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A DOUBLE CAST INLAY TECHNIQUE 


By A. L. VAN ArspDALL, D.D.S., 
Kansas City, Mo. 


When Dr. Taggart gave the cast inlay process to the dental world, 
it was heralded as the greatest single advance in dentistry in fifty years; 
but we have learned from experience that the last word has not yet 
been written upon the subject of the cast inlay. The general progress in 
the art of dentistry, since the advent of the casting process, has been 
truly wonderful; hence Dr. Taggart’s place as a benefactor to mankind 
is securely established, and no praise can add to the luster of his name; 
nor can a Critical analysis of the short comings of the cast inlay detract. 

When the conscientious and painstaking operator finds his otherwise 
perfect inlays coming back with decay at the cervical margin; when he 
has learned what one of the most scientific men in the profession, Dr. 
Weston A. Price, has demonstrated beyond cavil, ‘‘that no man has as 
yet cast an M—O-D inlay that fits at the cervixes”’; and when he further 
takes into consideration the expansion and contraction of waxes, invest- 
ment materials, gold (with its alloys) in the various steps of the inlay 
process, as he meditates upon the complicated problem which is thus pre- 
sented, it is not surprising if he finds himself unconsciously humming 
“Tt is a long, long way to Tipperary,” etc. . 481 
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In a clinic before the National Dental Association in Kansas City in 
1913, Doctor Price announced that he believed he had solved the pro- 
blem of the M—O-D cast inlay cervical margin and he spoke mysteriously 
of a certain metal by means of which he hoped for success; but he desired 
to make further investigation and tests before giving the metal or the 
technique. Our Scientific Research Committee is no doubt still at work 
upon this most important question, and let us hope success will crown 
their efforts. In the meantime the writer is moved to submit a technique 
which he has employed for some time with a great deal of satisfaction to 
himself, in the hope that others may try the method, test its efficacy, 
criticise its weaknesses and suggest points of improvement. Further it 
may be added, he was led to present this method after reading the paper 
of Dr. T. P. Hinman and subsequent discussion in the March Dental Cos- 
mos, a résumé of which was published in the April DENTAL DicEstT. 

The method in brief, is as follows: starting with a properly prepared 
M-O-D cavity with margins well beveled, a wax model is formed in the 
_ cavity, as perfectly as possible. The wax model is chilled, removed from 
cavity, and with Roach carver, large round bur or other cutting instru- 
ments, is hollowed, medio- and disto-approximally (one half or more) 
to within a millimeter or two of the margins. This millimeter or two of 
wax at the margins should be tapered from twenty-six gauge down to 
thirty gauge in thickness and extend well over the marginal bevel. The 
wax skeleton (for want of a better designation) is replaced in cavity and 
with warm (not hot) instruments any distortion resulting from the carv- 
ing process is corrected. It is then chilled and removed from cavity, in- 
vested, and cast made of pure gold. The pure gold skeleton is placed in 
the cavity and held firmly with an instrument or by an assistant, while 
the margins are gone over first with hand or engine mallet, and then with 
burnishers. The cervical margins are now finished with small pointed 
stones, files of suitable shape, plug finishers and burnishers, a thing easily 
accomplished because of direct access. The skeleton is now placed in 
hydro-chloric acid for a few moments, washed and dried, but not in the 
flame, as it is desirable that the gold margins retain as much of the temper 
due to the malletting and burnishing operation as possible. With 
camel’s hair brush, the hollowed out surfaces of the skeleton are now 
painted with a saturated solution of boric acid and borax, equal parts in 
alcohol, and allowed to dry amoment. Melted wax (Taggart’s) is added 
in slight excess of that required to fill out the proper contours. When 
wax is congealed in the skeleton, the whole is dropped into a glass of 
warm water for a moment and carried immediately to place in the tooth. 
The occlusion is then established in the usual way and the occlusal surface 
carved to correspond with the teeth in the mouth. It is now removed 
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from the cavity and two or more sprues are inserted at such angles that 
the molten metal in the casting process will not strike directly against the 
pure gold skeleton at any point. In all M—O-D cases, the writer uses a 
vary small roll of wax as one of the sprues, which he curves slightly and 
attaches to occlusal surface of the wax model that is to be invested near- 
est the bottom of the flask; especially should this be done if the occlusal 
portion which joins the mesial and distal sections of the inlay is very small. 
It is not necessary to heat the flask excessively in burning out the wax; 
however, the casting should be done before the flask is permitted to cool 
in the least. ‘Twenty-two carat or coin gold is used for the second casting, 
but gold alloyed with iridio-platinum as suggested by Doctor Hinman, 
may be used if preferred. 

Both approximal contact points are now flattened slightly by grinding, 
and small pieces of 18 K solder are fused thereon, establishing close, hard 
contacts. The inlay is now firmly seated in the cavity and while held 
securely in place the margins are burnished. It is now ready for cemen- 
tation. The margins should be again burnished before cement has had 
opportunity to set. 

It will be seen that the method somewhat lengthens the inlay opera- 
tion and yet the technique is simple and easily mastered. It may be com- 
bined with the “indirect method” with equally gratifying results. In the 
writer’s estimation the finished operation more nearly approaches the 
ideal from every standpoint of rational requirement than any other 
method with which he is familiar. The last two or three years of the 
writer’s experience with the gold inlay, has convinced him that Dr. 
Hinman is absolutely correct in that all inlays should have a margin of 
some soft metal, such as pure gold, that will permit thorough burnishing 
both before and after cementing, and that the occlusal and approximal 
body or surfaces of the inlay should be of a metal of much harder nature, 
to better withstand the mechanical abrasion due to mastication. 

(The writer has just read report No. 7 of our Scientific Research Com- 
mittee and it seems they have succeeded in overcoming the shrinkage or 
contraction of gold at the cervixes of the M—O-D inlay by the employ- 
ment of Tungsten and Molybdenum. From the nature of the metals as 
stated in the report, the question arises would not their use preclude the 
burnishing of the margins). 


The continuation of ‘“Masticating Efficiency in Natural and Arti- 
ficial Teeth” by Dr. Alfred Gysi and Dr. George Wood Clapp, has been 
held over until the September number on account of the time required 
in the preparation of some of the illustrations. 
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THE USE OF PLAIN TEETH IN THE CONSTRUCTION OF A 
PORCELAIN DENTURE ON PLATINUM BASE 


By E. B. Ducasse, D.D.S., NEw ORLEANS, LOUISIANA. 


By this method of constructing a porcelain denture on a platinum base, 
the time necessary for construction, the weight of the plate, and the in- 
tricacy of the work are minimized. 


Illustration No. 2 


After the base has been struck up in the usual manner, a platinum 
wire of about 16 gauge is soldered along the labial and buccal periphery, 
extending to the tuberosities, but not bringing the wire around the lingual 
surface, as is customary in a gold base. Five lugs of platinum are sol- 
dered on the base, for the attachment of the porcelain, using platinum 
solder and the oxyhydrogen blow pipe. One is attached in the bicuspid 
region, one in the molar region on either side, and one in the central re- 
gion. The teeth are then set in proper alignment and articulated, the 
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proper contour and fullness are obtained in wax, and the work is tried in 
the mouth. 
Instead of continuous-gum teeth, ordinary plain teeth are used, rough- 
ing or stoning every surface that will come in contact with the porcelain. 
The next step consists in passing a platinum wire of about 23 guage 
through a lug on one side to one on the opposite side, across the surface 


Tilustration No. 4 


of the plate coming in contact with the tongue, thus forming a temporary 
attachment to hold the platinum base in its proper position in the invest- 
ment. The teeth are held in the investment by their pins. Standard 
investment being used. 

After the boiling out of the wax, the case should be heated slowly and 
brought to a high heat in order to remove all particles of wax and residue. 
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At first the teeth will be noticed to turn dark, owing to the burning of 
foreign matter. Upon cooling, porcelain is immediately packed along 
the buccal and labial aspects. Since the shrinkage of porcelain is most 
perplexing and its contraction must be overcome, a form of concrete com- 
posed of equal parts of granulated porcelain which fuses at 2600 F. 
is employed. 


Illustration No. 5 


Tilustration No. 6 


By using this mixture shrinkage is overcome to a vast.degree. The 
work is then set into the furnace and fired. 7 

The case should be allowed to remain in the furnace until it is well 
cooled, which requires approximately two and one-half hours. When the 
case is cool, the investment and wire attachment are removed, since 
they have fulfilled their purpose, and the lingual surface is treated in the 
same manner as the buccal and labial. A mixture of gum enamel is 
placed where needed. The case is then ready to receive its second firing. 
Many firings are required, if fissures and porosity exist. 
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DENTAL SURGERY AND GUNSHOT WOUNDS 


DENTAL SURGERY AND GUNSHOT WOUNDS 
By G. AtpEN Mitts, D.D.S., NEw York 


Those that lived in the days of the fraternal associations of that 
noble and philanthropic person, the late Dr. Wm. H. Atkinson, will 
appreciate the fulfillment of the following which was often said by the 


William H. Atkinson, D.D.S. 


doctor, viz: that the time would come when, ‘“‘ The Tip-Top Blue Blossom 
of Science would rest upon the calling of Dentistry.” The foliowing 
clipping taken from the New York Tribune assures us that it has come 
to pass: 


U. S. DENTISTS WIN LAURELS IN WAR 


OPERATIONS ELICIT HIGH PRAISE—AMERICAN HOSPITAL IN PARIS MODEL 
(By cable to the Tribune.) 

“Paris, Feb. 6.—The American Ambulance Hospital at Neuilly-sur- 
Seine has just won additional laurels, of which all Americans may well be 
proud. A delegation of French military and civil surgeons, under the 
guidance of Dr. Alexis Carrel, yesterday made a thorough technical in- 
spection of the hospital, which all admit is the model institution of its 
kind established during the war. 

‘An innovation in French surgery of extraordinary success consists of 
operations performed without chloroform, which is advantageously re- 
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placed by general anesthesia obtained by inhalations of protoxyde of 
axote and oxygen followed by local and progressive anesthesia, prevent- 
ing a reflex of pain afterward. These operations are daily performed by 
three doctors, Crile, Bouchet and Mignot. 

“Professor Samuel Pozzi, Doctor Carrel, Professor Tuffier and other 
high authorities are unanimous in the conviction that the surgical ex- 
perience of thiswar demonstrates the supreme importance of dental science 
in the broadest sense of the term. Never before have been recorded such 
an extraordinary number of wounds affecting the jaws, teeth and bones 
of the skull, all of which require the most complicated special dental 
treatment. 

“So far this work has been satisfactorily accomplished by American 
dentistry. A dozen American dentists now work night and day in the 
hospitals, being summoned as surgical specialists by the military and civil 
authorities. The scientific opinion of the French faculty now is that this 
war marks a revolution in the science of dentistry by placing this branch 
in the highest class of surgery and obtaining for dentists a status never 
before accorded to their profession. 

“Dr. Alexis Carrel read a paper to the French, American, British and 
Russian surgeons at the American hospital clinic, comparing the arts of 
killing and of healing. He showed that, largely owing to the latest per- 
fection in dentistry, the art of healing from a purely scientific standpoint, 
has made since the war fully as much progress as that of killing.” 

A noble tribute by a surgeon that has received international repute for 
marked ability. Doctor Carrel stands at this time pre-eminent for emi- 
nent discoveries and results in practical surgery. It seems quite timely 
for at this date, there are rumors that there are a large number of fake 
dental practitioners in and around the City of New York. Yet this need 
not at all militate against the reputable. Too much the general public 
have been led, and by the press, to accept the opprobrious terms of tooth 
pullers and tooth carpenters, and there has been in existence an adage 
said to originate with the French, viz: “Lie like a dentist.” This tribute 
coming from men from France will obliterate the former calumny so long 
entertained by easily fooled people. 

To-day the dentists of New Haven, Conn., are about to honor the dis- 
tinguished author of the artistic product and invention of Porcelain 
Dentistry. How delighted would be the beloved dentists that have 
passed from the activities of this life, Drs. Norman H. Kingsley and S. G. 
Perry, had they been here to join in the festivities of this banquet on 
May 15th; they so ardent in the advocacy of artistic dentistry. Doctor 
Jenkins, for 50 years a resident of Dresden, but an American, has won his 
spurs, richly. Not any too faithfully have these honors been conferred. 
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One most notable has been neglected, that noble, unselfish co-worker, 
the late Doctor Crouse. 

One of the greatest outcomes of dentistry has been the international re- 
pute of oral surgery secured by another noble scientist and philanthropist, 
the late Doctor Garettson, a rare member of our profession at one time; 
and not a little behind, a worthy pupil of his we can safely add for the 
laurels, Dr. Lenox Curtis; and last but not least, the artistic production of 
Trubyte Tooth by Dr. J. Leon Williams, late of London, an American 
from Down East. This production has obliterated the long applied 
apology term “Store Teeth.” Prosthetics has come to the front to stay, 
as 50 years ago could hardly have been anticipated. 

320 CENTRAL PARK, WEST, NEW York CITY 


A PORCELAIN CROWN WITH AN AMALGAM BASE 
MAXWELL M. Soun, D.D.S. 


When a patient cannot afford the expense of a porcelain crown with a 
cast gold base; the following is a fair substitute and far more efficient 
than a porcelain crown with no base whatsoever. The method is simple. 

First: Grind the root (the same as for a cast gold base), then counter- 
sink it with a countersinking root facer. 

Second: Grind in your crown as for a cast gold base; that is close 
up to the root on the facial surface, but on the lateral and lingual, a 
space of about 1-16 of aninch or more. Grind a groove across the top of 
the tooth just in front of the pin from mesial to distal and make from 4 to 
8 slots; better dove tail slots, on the sides and lingual side of crown. This 
is done with the separating disk. 

Third: Mix your amalgam and by the wet method pack into slots 
and groove and then place a surplus around pin and press up against 
root with a rotating motion. Keep on adding until you get a perfect 
fit with the amalgam. The plastic metal will take the outline of the root 
and countersink perfectly. Remove, lay aside until metal hardens, trim, 
polish, and cement. The advantages are: 

1. No cement line to cause the cement to wash out; the root to 
decay or a foul, offensive odor to take place. 
2. The pressure upon the tooth is evenly communicated to the 
root and not to the pin or cement. 
3. No irritation to the gums and the countersink acts as the hand 
does in the Richmond. 
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DENTAL HYGIENE WEEK IN GREATER NEW YORK 


By A New York TEACHER 


Dental Hygiene Week was a success and aroused great interest and 
enthusiasm in spite of the fact that some of us felt very luke-warm when 
we read the announcement sent to all the schools by Dr. Ward Crampton, 
Director of Physical Training, that an entire week should be devoted to 
talking about the teeth, culminating in Tooth Brush Day and Field Day. 
This week was instituted by the Bureau of Educational Hygiene, upon 
discovering that 99 per cent. of the school children of New York had 
defective teeth. 

In every school of Greater New York, in which are more than 700,000 
children, the following programme was carried out. 


DEPARTMENT OF EDUCATION 
BUREAU OF EDUCATIONAL HYGIENE 


Typical Programme for “Dental Hygiene Week” 


Monday.—Announcement of Dental Hygiene Week and Tooth Brush Day 
by Principal. 

Tuesday.—Lectures by Dentists. 

Wednesday.—Talks on Hygiene of the Teeth by Class Teachers. 

Thursday.—Parents’ Association Meeting. 

Friday.—Tooth Brush Day. Inspection, Drills, etc. 

Saturday.—Dental Hygiene Field Day. 


The great event of the week in the Grammar schools was the Tooth 
Brush Drill. Each pupil brought his tooth brush to school wrapped in a 
clean piece of paper, and the drill began. 

1. Hold of brush for inside surfaces of lower teeth and gums. 

2. Hold of brush for inside surfaces of upper teeth and roof of mouth. 

. Hold of brush for right side in brushing outside surfaces of teeth. 

4. Hold of brush for left side. 

5. Circular motion given brush on left side in front on teeth and gums. 

The various dental societies donated a banner as a trophy for the 
class in each borough demonstrating the tooth brush drill to the best 
advantage. Competition was keen! The girls gave up dancing to 
practise the more exhilarating art of tooth brushing and the boys dis- 
carded bat and ball and soberly scrubbed their molars. 

The successful ones from each school met in Central Park for the 
final competition. The judges, composed of distinguished dentists and 
educators watched with interest and delight the boys and girls wielding 
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the brush through, 1, 2, 3, 4, 5, and awarded the banner to a class of 
girls whose bright eyes were a fine match to their shining teeth. 

Pictures of drill, which will be shown all over the City so that informa- 
tion may be disseminated on this subject whose importance and bearing 
on the health of the child is just beginning to be understood, were made 
by the order of Commissioner Goldwater. 

In many schools, meetings were held for the mothers to whom direc- 
tions were given for the care of the baby’s mouth when it was teething, as 
well as for the care of the teeth of the older children. Each mother was 


Copyright by Underwood and Underwood, N.Y. 
Ready for the drill 


asked to see that when the child was sent to school with his tie on straight, 
his hair brushed and shoes shined, that the teeth must also be in the same 
immaculate condition. In fact, if there was not time enough to both 
wash the face and clean the teeth, then clean the teeth, for germs on an 
unbroken skin cannot enter the body, while those in the mouth enter with 
every swallow. 

‘The lectures in the High School on “The care and Development of 
the Teeth,” were listened to with keen interest by both pupils and teach- 
ers, and bore fruit out of all proportion to the work expended. 

To prove to myself that Dental Hygiene Week was needed in the 
High School, I asked the members, 42, of my first class (girls age 14 to 16) 
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how many had lost one tooth? ‘Twenty-five hands were raised. Two 
teeth? Sixteen. Three teeth? Two. Five teeth? One. I found 
almost a similar condition in each class. I was aghast! And from that 
moment I was body and soul in complete sympathy with the Tooth Brush 
Campaign. 

Upon investigation we found a large number of girls with adenoids, 
and as they are so responsible for ill health and defective teeth, we began 
our lecture by showing a picture of ““A Mouth Breather.” The cause 


Copyright by Underwood and Underwood, N. Y 
Class of boy winners of a banner competing for grand prize 


and effects of adenoids was explained with the help of a longitudinal 
view, demonstrating their relative position to the Eustachian tube 
and the opening to the lungs. Then followed the structure of a tooth 
and the cause of decay; great emphasis being laid upon the harm done 
by malignant germs that get into the blood through decayed roots pro- 
ducing rheumatism, kidney disease, and heart trouble. But the danger 
which threatens us day by day from infancy to old age comes from an 
unclean mouth, or from the germs which we are constantly swallowing. 
The number of diseases from this last source are startling; indigestion, 
malnutrition, constipation, anaemia, ulcer of the stomach, diphtheria, 
pneumonia, influenza, typhoid, and others. It has been learned by test 


AS 
at ON 
4 


DENTAL HYGIENE WEEK IN GREATER NEW YORK 493 


that 104 different kinds of germs find residence in the mouth. After the 
mouth has been cleaned, the germs once more gather very quickly, so 
the work of cleansing must be never ending. 

The savage keeps his teeth free from germs by eating coarse food and 
a great deal of fruit. The juices of oranges, lemons, grapefruit, and 
others act as a mild antiseptic in the mouth. We have often heard that 
an apple lover would never grow old. In the light of teeth we understand 
the reason, for the apple is not only a germicide but both cleanses the 
teeth and exercises them. 


Copyright by Underwood and Underwood, N. Y. 
The grand prize was awarded to a class of girls 


Several slides showed that decay always begins between the teeth 
or in some hidden place where it cannot be seen, which makes it necessary 
to consult a dentist at least every six months. A small cavity can be 
easily cleaned and protected from further decay, but if one waits to con- 
sult a dentist until the tooth aches, the decay has reached the pulp and 
then the saving of the tooth is a question, but there is no question about 
the pain and the extra expense. 

As a climax to the lecture the implements of warfare with which to 
fight the germs in the mouth were thrown upon the screen, THE TOOTH 
BRUSH, THE DENTAL FLOSS, THE TOOTH POWDER, and 
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direction for the use of each. Immediately after the lecture two of the 
men teachers said, “I make a date with my dentist to-morrow;” and 
numbers of girls asked where the Dental Clinics were held. A list of the 
Dental Clinics in the City was posted on the bulletin board in the hall 
and in the class rooms. Many girls asked questions showing it was a new 
idea to them that false teeth were not the natural accompaniment of old 
age, and they said that to brush the first teeth which would fall out so soon 
they had always thought a great waste of time. Now they know better. 

The Board of Health sent leaflets on the Care of the —, which 
were given to the students to take to their parents. 

A large store interested in the welfare of the children made it possible 
for us to sell to them good tooth brushes for five cents apiece. 

The result of the week’s campaign was a great awakening on the part 
of young and old alike to the fact that in the tooth brush and preventive 
dentistry lies the hope of humanity. 


THE RELATION OF MEDICINE TO DENTISTRY 


By Witiam J. Leperer, D.D.S., NEw York City 
Dental Consultant to the German Hos pita! in New York 


FIFTH PAPER—Continued 
SYPHILIS 


Hereditary or congenital syphilis may occur in several ways, though 
in the majority of instances it is the result of paternal infection. The 
more recent the father’s syphilis, the more likely is infection of the em- 
bryo to occur. Hereditary syphilis is most likely to occur if both father 
and mother are syphilitic. The father may at the time of insemination 
suffer from recent syphilis and the mother may be healthy; under these 
conditions the child will most likely be syphilitic. The mother may not 
show any symptoms of lues either during pregnancy or at a later period 
and she may nurse her (syphilitic) child without infecting herself, but the 
child suckling upon a strange nurse will infect this person. In this in- 
stance the mother acquired an immunity against syphilis during preg- 
nancy. This phenomenon of not infecting the mother is known as Colle’s 
law. The longer the mother is exposed to the syphilitic virus the more 
permanent her immunity becomes. 

Thus a mother who has at first miscarried may eventually give birth 
to a living infant which is syphilitic. As the mother gradually becomes 
immunized, unless the father is reinfected, she may eventually give birth 
to a child which to all appearances is healthy. 

The mother herself in all this time has shown no signs of syphilis. If 
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the father is healthy and the mother suffers from recent syphilis the baby 
will be born syphilitic; if, however, the mother contracts syphilis after 
conception, the father also having been healthy, the baby may or may not 
be syphilitic; the later the infection of the mother to the termination of 
the pregnancy the more chance of a healthy infant being born. An in- 
fant born under these circumstances is not immunized against syphilis 
and may contract the disease after birth like anybody else. A father 
who has passed through the secondary manifestations of syphilis may in 
the late secondary period or tertiary stage fail to convey the poison in 
the sperma. The result will be an infant free from syphilis. However, 
the influence of the syphilitic dyscrasia is so far reaching that such an 
infant, although born free from actual syphilis, may present certain stig- 
mata of the disease, as peculiarities of bone or tooth formation. There 
are of course exceptions to Colle’s law. Fournier has recorded cases in 
which mothers apparently immune have developed secondaries, after the 
birth of the baby and Finger has met cases in which tertiary syphilis 
developed in the mother subsequent to pregnancy without the occurrence 
in her of any secondaries. Of 218 mothers who had borne syphilitic child- 
ren, Hochsinger found 72 who were free from manifestations of secondary 
or tertiary syphilis although they were watched for years (Hoplik). 

An interesting case occurred in the writer’s practice. A lady was re- 
ferred for operation for an old granuloma in an edentulous upper jaw, 
which was supposedly the cause of a neuralgia involving the first and 
second division of the trigeminus. 

Patient, D. B., aged 34, born in Germany, married 15 years, had one 
child 12 years old which is in good health; no miscarriages. 

Parents, both dead, father died at the age of 56 of pneumonia, mother 
at 54 of heart failure. Has one sister and two brothers all in good health. 

Patient suffers from backache and has had leucorrhoea since girlhood. 
Headaches at times. Bowels fairly regular. Menstruation began at 13 
and is regular, her periods lasting 3-4 days with no pains. 

Six years ago she had an ulcer of the leg which was treated and took 
8 months to heal. Present illness began about 3 years ago when she was 
treated for ovarian disease, with irrigations and tampons. At the same 
time she began to have neuralgic attacks involving the one to eleventh 
branches of the trigeminus. She had three to four paroxysms a day, the 
attacks lasting about two to three days at intervals, varying from two to 
six weeks. Ocular, rhinological, and laryngological examinations were 
negative. She has no teeth in the upper jaw, having worn a plate for 
years. She received an alcohol injection but evidently the nerve was 
not reached and she did not present for a subsequent injection. The 
Wassermann taken 8 months ago was negative. 
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Upon close questioning she stated that her husband had admitted 
venereal disease before marriage. A Wassermann taken of her 2 months 
ago was doubtful. 

She was put on potassium iodide and reached 30 drops three times a 
day. She was given inunctions (12) and put on pills. While she was 
getting antiluetic treatment her pains were less severe in character. She 
was referred to a radiographer and the presence of a fractured root was 
diagnosed in the right upper lateral region. She was referred to the 
writer, who elicited the above history and felt satisfied that, in spite of 
the presence of the lateral root, which turned out to be a granuloma, 
the patient was a luetic and that her neuralgia was probably of luetic 
origin. 

The granuloma was removed. 

The writer had a talk with the husband who admitted having had 
syphilis about 20 years ago and that he had been treated for a few months, 
that all his symptoms had disappeared and that he considered himself 
cured. He had had a chancre, also had a rash and lost his hair; all these 
symptoms disappeared and to-day the man looks the picture of health. 

A Wassermann was taken and same was 3+; the writer also had the 
daughter’s blood examined which was negative. 

The removal of the granuloma brought no relief, as was expected. 
The whole family was referred to a syphilographer with the following sug- 
gestions. 

Antiluetic treatment for both father and mother, also a very careful 
gynecological examination of the mother, and a provocative salvarsan 
injection for the daughter. 

There is no question in the writer’s mind but what the father was the 
cause of the mother’s trouble through syphilitic infection. 

The suspicious moments in the mother’s history being— 

(1) The chronic ulcers of the leg. 

(2) The headaches and neuralgia. 

(3) The change in the character of the paroxysms of pain upon the 
administration of antiluetic treatment. 

I quote this last case to show the importance of bearing syphilis in 
mind when examining a patient and the value of a complete history of 
previous disease. 

The patient, the writer has learned since, is considerably improved 
since using salvarsan and mercury; that is, her neuralgia is better, but 
other syphilitic lesions have been found. Will she get well? That is 
impossible to state now. The case, however, well illustrates the vagaries 
of syphilis. 

Syphilis as such is curable and its complications are avoidable if :— 
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REPAIRING A BROKEN FACING ON A BRIDGE 


1. It is recognized in time; the earlier it is seen and treatment insti- 
tuted, the shorter its course and the better the chances of a complete cure. 

2. If recognized it should be treated systematically. 

3. The patient must remain under observation for years. 

4. Its contraction must be robbed of secrecy and false shame—it is 
unfortunate to contract syphilis but no more shame than to contract 
measles; it must be remembered syphilis does not always mean illicit 
sexual relations. It is better to admit a false step and remedy the evil, 
than to harbor a disease which not only becomes a menace to all our sur- 
roundings but which grows in severity as treatment is delayed and which 
if not treated is in the majority of cases fatal in its complications. 

5. All known information about its contraction, prevention and 
proper treatment should be made known to the public and even taught in 
the upper grades of the High Schools, as it is a social disease. 

6. Physicians, dentists, nurses and all health officials should realize 
its possible presence in doubtful cases and refer the suspect to the proper 
authority for careful examination. 

The last two suggestions will do more toward a reduction of this evil 
than the most modern and efficient treatment. 
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REPAIRING A BROKEN FACING ON A BRIDGE 


A very satisfactory way for replacing a broken anterior facing on 
a bridge in the mouth is to select suitable steel facing. Grind to fit. 
Prepare gold backing for facing. Take inlay wax and get impression 
of posterior part of backing on bridge. Carve same up and allow 
tight fit to adjoining proximal backing. Heat backing a trifle and 
press to position allowing the wax to melt on same freely. Insert 
steel facing and move to desired position. Cool wax. Remove steel 
facing and then remove wax impression and backing. Cast with pure 
gold and five parts platinum. Cement facing on backing and backing 
on bridge with one mix of cement. 

This method makes the strongest and most sanitary piece of work 
of any I have ever used,—GEorGE E, Mason, D.D.S., Racine, WIs. 
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AN EXHIBITION OF RELICS OF PRE-HISTORIC MAN 
By J. Leon Wittiams, D.D.S., L.D.S., Lonpon, ENc. 


Prehistoric Man probably made but little use of cave interiors except, 
in certain instances, for his art work, paintings, drawings, and sculpture 
and possibly also for religious uses. The ancient ‘“‘hearths” as they are 
called, are found in cave entrances and beneath overhanging rock-walls. 
Some of these rock shelters have been excavated to a depth of fifteen or 
eighteen feet and as many as seven or eight hearths found at different 


Fig. 1. A typical rock shelter at Les Eyzies, Valley of the Vezére 


depths. These hearths, which consist of beds of charcoal and ashes, 
are separated by a foot or sometimes by two or three feet, of intervening 
soil thus showing that for long periods of time, perhaps for hundreds of 
years, the cave shelters were unoccupied. Flint implements are nearly 
always found at the level of these ancient hearths and these flints almost 
invariably get cruder and more primitive the deeper they are found, thus 
showing that progress, although inconceivably slow, was made in the 
shaping of tools during the long, prehistoric ages. 

When skeletons are found in caves they probably nearly always 
represent ceremonial burials, and belong, therefore to comparatively 
late prehistoric times as there is no evidence that very ancient pre- 
historic man buried his dead. 


498 
= 
is 


AN EXHIBITION OF RELICS OF PRE-HISTORIC MAN 499 


The rock shelters Figs. 1 and 2 are in the valley of the Vezére which is 
a tributary of the Dordogne, in Southern France. This region was a 
favorite resort of the Aurignacian and Cro Magnon peoples, the hunter- 
artist race of fifteen or twenty thousand years ago. Fig. 4 shows the 
cave of La Chapelle aux Saints where one of the most ancient skulls of 
the Neanderthal race was found. 

It was my investigations into the forms of human teeth in modern and 


Fig. 3. The Great Rock shelter at Laugerie Basse, Valley of the Vezére, where several 
skeletons and many flint tools have been found 


Fig. 2. Human skeleton found in a cave at Mentone, South of France ; 
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ancient races that finally led me into the field of prehistoric man. I 
found the study of our far off ancestors one of the most profoundly 
interesting that had ever engaged my attention and its continued prose- 
cution led me to considerable personal investigation in the localities in 
different countries where the more important prehistoric remains have 
been found. That I might have the material at hand for closer study I 
began making a collection of casts of prehistoric skulls, jaws, and teeth. 


skulls was found 


This collection now includes all of the more important specimens that 
have been discovered and is, I believe, considered the finest single col- 
lection in existence. It is now on exhibition in San Francisco and the 
National Dental Association has decided to place it on exhibition in the 
Main Hall where the meetings of the Dental Congress are to be held, 
where it may be inspected during the Congress. 

This collection has been on exhibition at the American Museum of 
Natural History in New York during the past year and will find its per- 
manent home in that institution. It is largely owing to the interest 
which Prof. Henry Fairfield Osborn, President of the American Museum 
of Natural History, has taken in this exhibition and the cordial codpera- 
tion of the Museum authorities and officials that the collection was sent 
to San Francisco. ‘The Museum has included in the exhibition quite a 
number of its own valuable specimens and the arrangement and labeling 
of the collection has been done under its auspices, 
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DENTAL DECAY FROM ANOTHER VIEWPOINT 


DENTAL DECAY FROM ANOTHER VIEWPOINT: 


OAKLAND, CAL., 1915. 
Epitor Dental Digest: 

A little over three years ago I attempted to arouse some interest 
amongst my associates and other practitioners of dentistry on the subject 
of dental decay from another viewpoint than that which is the accepted 
one, that decay begins in the mouth. When I have suggested a possible 
connection between faulty nutrition, improper food and their conse- 
quence, tissue starvation, and dental caries, the response is “‘show me’”’! 
I think we must admit that to do so, is a much more difficult task than to 


RECORD CHART 
To Determine the Influence of Diet upon the Structure of Teeth and Immunity to Decay 


PARENTS HISTORY 
[ NATIONALITY | FACIAL TYPE | CONDITIONG TEETH] HERED.FACTORS | GENL. HEALTH | ORDINARY DIET 
FATHER| 
MOTHER] | | 
CONDITION OF THE MOTHER OURING GESTATION 


TH [DIET ET REMAININGTIM) cHEOR. [BIRTH 


BIOLOGICAL HISTORY OF CHILD, BIRTH TO ERUPTION OF 6* YR. MOLAR 
TET [Bee Ate | TEETH [OERTAL Prit CONGTIT UIVONAL EVIDENCE 


OR. OLASSIFICATION TYPEG 1.255. JOHN ENGS. D. 0.6, 
show that enamel will be eroded in an acid medium. The oral acidity 
theory is losing ground however. We are brought face to face in daily 
practice with conditions that disprove many of the tenets of the bacterio- 
chemical school and yet for want of evidence, other possible factors are 
excluded. I can demonstrate that a culture of mouth bacteria in some 
carbohydrate medium will cause decalcification of a tooth suspended 
in the medium for a certain length of time, and I can also produce the 
same effect in a solution of hydrochloric acid. We have evidence of 
constructive changes in hypercalcification of the dentine in living teeth, 
and it is probable that destructive changes may occur also, but to furnish 
the proof is another matter, I am trying, however, to make a start on 
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those lines and have designed a record chart which I hope if properly 
filled out may after summing up and comparison throw some light on the 
subject. It will require close observation on the part of those who are 
willing to devote a little of their time each week or so for a period of five 
or six years. That there are many mothers who watch carefully over the 
diet of their babies I know. You are in a position to forward the move- 
ment if it meets with your approval, as I trust it will, so I am sending 
you a few of the charts. 

Should the adoption of this form of Record seem feasible, it will be 
necessary to provide for its return to some permanent Bureau at the ex- 
piration of five or six years. It seems to me that if properly filled out 
the record will furnish, not only positive data on the influence of diet 
upon the structure of the teeth, but will also show a relation between 
nutrition, the mother’s health during pregnancy and the general health 
of the child. 

I hope to arouse interest in this subject amongst people in different 
parts of the country and amongst those who are living under different 
environment; so that the results attained in one instance may be com- 
pared with the results obtained under a different environment and differ- 
ent food conditions. When I first broached the subject of Food and 
Nutrition amongst my brother dentists, one of them said, ‘‘ Doctor, that 
is a big subject.” ‘Yes,’ said I, ‘“‘and the sooner we tackle it the bet- 
ter for our patients.” 

Very sincerely, 
Joun S. Enos, D.D.S. 


Editor DENTAL DIGEsT: 

Can you tell me where I may be able to get a collection of good 
teeth? I should like to have about ten thousand for study purposes 
with the idea of getting out a text on Dental Anatomy. 

If I could either rent or buy a collection that would suit my idea, I 
should like to get a line on them, some time this summer. 

Yours very truly, 
J. A. C. Hoccan 
114 N. Fifth Street, 
Richmond, Va. 
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The professional man who learns his business, 
thoroughly, and who has brains, will find the 
means of sellingthem. Ifheislackingin ability, 
no possible course in salesmanship will enable 
him to earn the income of the man who has 
ability.—San Francisco Call and Post. 


THE IMPORTANCE OF THE NET INCOME 


By Joun L. Kirspy, D.D.S., Cuicaco, 


Change is never suggested by those who are satisfied. The politician 
in office cannot understand the complaint of his constituents. The clergy 
in the exalted light of the Church sees no need for a different creed; the 
groping of the thinker’s mind is only an inspiration from the devil. The 
educator and his methods have been tried and all others are foolishness. 

The financier is making money, why bother about the under dog who 
has had his ability to compete in the open market annulled by the devices 
of big business? This might be followed through all the lines of human 
endeavor. The stand-patter, the bigot, the narrow mind as long as they 
alone are prosperous are loath to admit a change. 

I am making plea for a change in the methods employed to run the 
business side of the Profession of Dentistry. 

First, I only ask the same treatment from the public that is given to 
other business men who are running legitimate commercial organizations 
for the benefit of themselves, families and the communities in which they 
live. The public does not even question the right of such a man to make 
a competence, and expects him to lay up a surplus, a nest egg for old age 
and the future. Nobody even questions the right of a man on a salary 
to get $100 a month or $10,000 a month if he does it within the limits of 
legitimate effort, and the more he gets the better his neighbors feel to- 
ward him. The more skill in management and energy a man puts in his 
business, the more the public respects him. In fact, a bankrupt or a 
failure is looked on with contempt and pity. 

Second, I want to give equivalent value in return for what the public 
gives me. 

Third, that the laws of the business world apply as consistently to the 
business department of a dental office as to any line of commercial pur- 
suit. If we fail in the application of these laws we can no more blame den- 
tistry or the public than we could blame them if we failed to mix the correct 
ingredients "when we were trying an experiment in chemistry and failed. 
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An old, old maxim is ‘‘The ignorance of the law excuses no man.” 
Just as true of the business laws as of the moral code. For example, take 
this law of the business world—goods cannot be sold for less than the cost 
as a permanent rule of the game without bankruptcy following. Another, 
—that the income must be sufficient to meet the expenses or the surplus 
must be wrecked. Again—that if the expenses are greater than the in- 
come the credit will eventually be lost. 

There might be laid down many fundamental laws of the business 
world that cannot be violated with impunity any more than the laws of 
physiology can be violated without injury to the health. Let me name 
one more —when the guess is indulged in, instead of the definite knowl- 
edge of the units that make up the whole, the result is as liable to be 
wrong as right. I am inclined to believe that there are more chances of 
guessing wrong than there are of guessing right. If this is true, then the 
guesser is always playing the odds against himself. 

Let us be more definite. What is the relation of the income to the 
expense account? What is the income? How many dentists know or 
only guess? In the questioning of hundreds of dentists in various local- 
ities and under different conditions, I am amazed at the gross ignorance 
of so many as to their income. 

Many cannot tell what they take in from month to month, or the gross 
receipts of a year. Many are not keeping track of their rece'pts. One 
fellow in Chicago said he was so busy doing work he did not have time 
to do any bookkeeping. Think of a merchant doing a credit business and 
too busy selling goods to make charges. This man had not the slightest 
idea about what many of his patients had paid or owed. He is the worst 
I have ever known. He represents a type, however, although in the 
severest form. Nevertheless, there are thousands that can be classed 
with him in various degrees of ignorance as to their income. 

If there are many in the class just named above there are many more 
who do not know their net income. My experience, especially where we 
get the fellows right down to telling the truth, is that almost none of 
them know anything about their net. I am so convinced of this that I 
refuse to believe any of the fellows any more unless their figures are 
worked out into the cents column. For example, one fellow gives a 
general outline as follows: 


Invoice of office equipment . + » « « 


He guessed on his invoice, I am willing to wager. Another fellow never 
got nearer than $100 in his guess. For example: 
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I know this fellow was guessing about ali of the above figures. I have 
records of many more similar guesses. Occasionally they get within 
$10 and once in a greater while get within $5. For example: 


In all the figures I have gone over I find the fellow that knows his net 
income always knows his expense account down to the cents column. 
Does any reader know of any way to get his net income without knowing 
the gross income first and the gross expenses next? 

’ What use is there in knowing the net income? No man can know 
what he has to live on, to invest, to pay off debts or to do anything out- 
side of the office if he does not know the amount he has to spend. Such 
indefinite knowledge will play havoc with the credit rating of any busi- 
ness. For example, a merchant goes to a bank for a loan; when asked 
of the net earnings of the past the merchant confesses ignorance. Would 
he get the loan? 

What of the guesser and the expense account? Here is one man who 
says he is taking in about $7,000 per year and spending less than $1,700 to 
doit. That means he is spending less than 24 per cent. of his gross to do 
business. I did not believe him and told him so. When asked if he 
charged up his accident insurance to his office he said ‘‘No, of course 
not.”” When asked from where he took his money for new equipment 
that had just been placed his answer was ‘‘From his savings.” This was 
enough to show that he was not adding in items to his expense account 
that figured up hundreds of dollars yearly. The depreciation will meet 
the dentist next year if not this and will give him a triple dose the year 
after if it is allowed torun over. The office invoice in a modern office will 
run about $2,500. At ten per cent. annual depreciation we have an 
item of expense of $250. Ifa man slips such items as this he is guessing 
as to his expense account and his figures are untrustworthy. 

I said at the beginning of this paper that the satisfied were not the 
ones to seek a change. Why should they if they are prosperous and 
selfish? Why should they worry about the other fellow? Some of the 
satisfied ones are satisfied with conditions of the business methods in 
dentistry because they themselves have business sense enough to get on 
top and have only contempt for those who are not so fortunate. Others 
are satisfied because “Where ignorance is bliss ’tis folly to be wise.” 
Others by the most questionable methods handed to the public are ahead 
of the game and feel it beneath their dignity as professional men to take 
notice of the ‘‘Filthy money” and least of all to discuss it in print or 
before the members of the Profession. I am quite in harmony with a 
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lady friend of mine who said to me a few days ago “‘I do not mind paying 
Dr. Annex $10 or even $25 an hour to serve me as he can sell his services 
on that basis, but I do object to giving him even 50 cents per hour for 
visiting.” 

The public to-day is suspicious of the professional man’s charges, and 
his system of getting remuneration. I believe the public is justly sus- 
picious because the professional man violates almost every law of the 
business world. I do not believe he has any system in most cases except 
a guess. 

I only ask the same consideration that any fair business man gets and 
I ask the profession to give the same in return. I do not even say that 
the hourly basis is the fairest but it was the system in vogue in the office 
mentioned above; but the dentist was not playing square with his patient 
when he spent his time visiting and not working, and then charged for 
both. I for one, am not satisfied with the present business methods 
used among the large per cent. of the dentists, and I think they them- 
selves are mostly to blame. They do not need to become advertisers 
or violate the rules of ethics or lose their professional standing to enable 
them to study their income and their expense account, but they must 
quit guessing. My reader cannot run my business; I have that to do 
for myself. Neither can I run my readers’. We both need to make the 
application of business laws to the business department of the office. 
Classify the income and see what brings in the money. Find the costs 
on the various classifications and get the net proceeds of the different 
departments. ‘This will give a definite starting place for raising the in- 
come. 

See to it that the expense account is charged with all the items it 
should carry. When the total is correct you will see why it is im- 
possible to conduct a practice on 25 per cent. of the gross receipts. A 
business should support itself from its income. The keeping track of 
this information is so simple and easy and takes so little time that I can- 
not see why a dentist would rather spend two hours working overtime 
making up for the loss of the day, when ten minutes of systematic effort 
at the desk will do the work instead. 

The expense account, either for the office or the home, must be fed 
and nourished by the income, not from the savings nor from the wife’s 
inheritance. The expense account in the gross does not tell a sufficiently 
intelligent story any more than the gross knowledge of the income. It 
needs to be reduced to its parts. The income must also be studied in its 
component parts to be able to talk intelligently about an increase. 

I hear the manager of any business say to the employee, “‘When you 
are worth more to the company you wiil be paid more for your work.” 
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When the dentist is worth more to his business as a manager and thinker 
instead of an employee he will get more from his business. The income 
from the business will provide him pay as an operator and as a manager. 
As to the professional perquisites I have nothing to say. I prefer every 
transaction to be self-supporting. 

An increase in the family comes by a definite procedure based on law. 
The increase in the income will come as sure if it is handled by as definite 
alaw. In plant and animal life the offspring is furnished with food as in 
the seed and the egg to carry the babe to a degree of self-support. That 
same desire to furnish the offspring a competence to carry them to a 
point of self-support is inherent in mankind. That storehouse of nourish- 
ment for the future must be filled from the savings of an income that 
exceeds the expense account. 

MALLERS BUILDING. 


MANSLAUGHTER BY X-RAY BURNS 


(Minnesota).—Defendant, in the case of State v. Lester, was indicted 
for manslaughter in the second degree for causing the death of a person 
in the course of taking an X-ray photograph. A demurrer to the indict- 
ment was overruled by the district court, and he appealed to the Minne- 
sota Supreme Court. The indictment sets out, in substance that the 
picture was taken on the assurance to the deceased that the exposure to 
the X-ray would do her no harm; that she relied upon defendant’s assur- 
ance as a medical man and allowed the photograph to be taken; that the 
X-ray machine is a dangerous instrument except where skillfully operated 
and that defendant placed the tube of the machine unreasonably close to 
the body of deceased, and failed to give her proper and requisite attention 
to prevent burning; that her body was so exposed for an unreasonable 
time, thus causing what is known as an X-ray burn, from which she died. 
The court takes judicial notice of the fact that X-ray machines sometimes 
cause serious burns, and holds that, under the statute declaring guilty of 
manslaughter in the second degree one who causes death by any act, 
procurement, or culpable negligence the indictment is not demurrable. 
The court says in referring to the term “culpable negligence:” “‘ Numerous 
definitions of this term may be found. . . . Culpable negligence— 
that is, criminal negligence—is largely a matter of degree, and, as has 
been well said, incapable of precise definition. . . . When considered 
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as the basis of a charge of manslaughter against a medical man or person 
assuming to act as such, culpable negligence exists where he exhibits gross 
lack of competency or inattention or want of indifference to the patients’ 
safety, which may arise from his gross ignorance of the science or through 
gross negligence in either its application or lack of proper skill in the use 
of instruments.”’ The order of the lower court is affirmed. (State v. 


Lester, 149 N. W. 297.) 


THE DENVER CHEMICAL CASE 


(Federal).—The United States Circuit Court of Appeals for the Kansas 
District, Eighth Circuit, has recently denied a rehearing in the case of the 
Denver Chemical Manufacturing Company v. Lilly and the Germicide 
Company. The suit was originally instituted in the District Court by 
the Denver Chemical Manufacturing Company against Lilly and the 
Germicide Company to restrain them from practicing unfair competition 
in the sale of antiphlogistine. 

The company’s output of this product is 2,000,000 pounds annually 
and its expenditures for advertising is $100,000 annually. Shortly after 
its product was first placed on the market in 1892 the general public gave 
the antiphlogistine the nickname ‘Denver Mud.” The company had 
never adopted this name as a label or registered, advertised, or encouraged 
its use by the public or the trade. Yet it was claimed, however, that a 
customer might go into any drug store in almost any part of the globe and 
ask for ‘Denver Mud” and receive a can of “Antiphlogistine,” the pro- 
duct of the Denver Company. The Germicide company, the principal 
defendant manufactured a Plastic compound called ‘Denver Mud.” 
It is sold in tin containers under the name and label of ‘‘Denver Mud.” 
The Denver company claimed that while its product was labeled ‘ Anti- 
phlogistine”’ still if for some reason the general public saw fit to give the 
product another and different name by which it alone was known to the 
trade, the company became entitled to protection by injunction against 
one who thereafter endeavored through the adoption of such term as the 
public employed to divert the trade of such company and thus practice 
unfair competition. The Denver Company claimed by such practice 
to be deprived of that trade which its industry and money had built up. 
The Court of Appeals affirmed the decision of the lower court in favor of 
Lilly and the Germicide Company on the theory that the words ‘‘ Denver 
Mud” designated simply a popular plastic chemical, that no effort had 
been made to use the name by the Denver Company and that the term 
“Denver Mud” simply was generic and open form adoption as a specific 
and distinctive trade mark by the one who first adopted it. (Denver 
Chemical Mfg. Co. v. Lilly and the Germicide Co., 216 Fed. 869.) 
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SOCIAL MANNERS OF A DENTIST 


ACTION FOR DENTAL SERVICES 


(New York).—A recovery cannot lawfully be had for dental services, 
in the absence of proof that the practitioner was duly licensed to practice 
in accordance with the laws of the state. 

The New York Supreme Court has so held in the case of O’Beirne v. 
Carey. The plaintiff sued for professional services rendered by his prede- 
cessors in business, as dentists, to defendant and his wife. At the trial 
of the case the rendition of the services and the value was proved but no 
evidence was produced to show that plaintiff’s predecessors were licensed 
to practice their profession, as provided by the New York law. The 
trial court rendered judgment for the plaintiff dentist whereupon an ap- 
peal was taken to the New York Supreme Court. There the judgment 
was reversed, the court saying that error had been committed in rendering 
judgment as plaintiff had not sufficiently proved his case, e. c. presented 
proper evidence establishing the right of his predecessors to practice den- 
tistry. (O’Beirne v. Carey, 92 A. 799.) 


SOCIAL MANNERS OF A DENTIST 
By “A. H.” New 


At a recent church supper which I attended with my wife I had the 
painful pleasure of watching a new dental arrival in our town eat or a 
better word for it, devour, such a meal and in such a manner that it made 
talk for all the people present for many a day to come. 

I overheard a good many remarks about this dentist’s manners and 
I will give you some of them in hope that they may benefit those who 
may need them or those who may feel that such matters don’t count for 
or against a man’s professional career. 

Many of our professional brothers often wonder why they are not 
successful and many never discover the real reason. They feel they know 
dentistry and always do good work. They try to do the things others 
have done to get acquainted and still business doesn’t seem to come. 

I was able to discover why the dentist’s visit to the church supper 
brought no results. His table manners were positively awful. While 
he didn’t eat with his knife or pour his coffee in his saucer, he did about 
everything else but these two mentioned. 

I will give a few of the remarks I heard about his table manners and 
dress. 

“He must like coffee, he’s had three cups of it.” 


“Did you see his 
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collar and finger nails?” ‘‘He needs a new pair of shoes.” ‘‘He left his 
teaspoon in his cup all the time.” ‘‘He had several servings of meat and 
when I passed him the ham he nearly emptied the plate.” ‘It sounded 
like a suction pump needing a new washer every time he took a mouthful 
of coffee.” “If his dental work is as poor as his table manners I wouldn’t 
want him for my dentist.” “He handled his knife and fork like a hod 
carrier.” “He chewed his food with his mouth open.” “TI passed him 
several things and he never said, ‘thank you.’” ‘Those biscuits must 
have tasted like those mother used to make for he ate six of them, and 
butter—he must have eaten a half pound.” 

“He must smoke a lot for he smelled like a smoke factory.” ‘Do you 
suppose that was his best suit?” ‘How about that bright red tie?” 
“T wish he would have his own teeth filled and cleaned.” ‘‘The church 
didn’t make anything on him for he surely had his fifty cents’ worth.” 
“‘T wish he would go to the barber and get a hair cut and a shave.” 

These are some of the remarks I overheard myself. They were 
mostly made by the ladies, for a woman is far more observing than a 
man and they also “knock” or praise more than any two men would. 

If you can satisfy a woman with dental work she will praise you to the 
sky and will go to most any trouble to bring you patients but beware if 
you don’t please her—she will also do her best to talk against you for 
years to come. I don’t believe a dentist can exist in a small town if he 
can’t please the majority of his female patients. 

There are so many little things that count so much in our modern 
times, that it is important for us to continually watch ourselves on mat- 
ters that would appear to be very trivial. 

Another dentist I know is severely criticised and also loses much 
business because he doesn’t speak to people when he meets them on the 
street. 

Another one is the cause of censure because he doesn’t remove his hat 
when he meets a lady on the street. He simply puts his hand to his hat 
and just touches it. 

Carelessness in such matters shows lack of refinement. Good people 
demand refinement in every respect and only patronize those who possess 
it. How can a dentist expect to give a demonstration of his dental 
ability when other things keep people away from his office. 

Another case that caused trouble was as follows:—The dentist had 
been in town for several years and he took unto himself a wife and she 
had the habit of being in his office most of the time. He introduced some 
people to her and others he didn’t. You can imagine what happened to 
the patients who weren’t introduced. His business is falling away and 
he can’t understand why. 
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FINANCIAL INVESTMENTS* 
By Percy A. Asu, D.D.S., SyDNEy, AUST. 
(Continued from July Number) 


MINING 


This class of security is better left alone. It cannot be considered 
an investment, but merely a speculation, and one which borders very 
closely upon gambling, and therefore should only be indulged in by 
experts—that is, by persons who spend the greater part of their time 
studying every move, and hence have some reasonable chance of making 
a profit at the critical moment. Bear in mind that mining agents and 
promoters know just as much about the intricacies of their business as 
dentists do about theirs, and so, when one of them comes along and 
spreads an attractive prospectus before you and supports it with convinc- 
ing talk, just ask yourself why, if there is such a fortune in the venture, 
he is so anxious to let an entire stranger like yourself share it, seeing that 
he must have many personal friends with money who would only be too 
glad to make more. Also, don’t forget the wise old saying that very 
many men make money at their own businesses which they understand, 
and lose it in others which they know nothing about. This seems to be 
especially true in the case of professional men. Those of you who have 
been in practice long enough to judge must have arrived at the conclusion 
that dentists are “good game”? when money is needed for mining and 
other ventures on a similar character. A man who ought to know told me 
quite recently that not more than 5 per cent. of the public who speculate 
in mines come out on the right side of the ledger. If you are clever 
enough to get in with that very small minority, well and good; if not, 
leave such risky transactions to those who have money to waste. 


LIFE INSURANCE 


It has been said that insurance in any form is but a legalized gam- 
ble, but one to which there is no moral objection; on the contrary, 
it may receive high approval and so is encouraged rather than forbid- 
den. The original meaning of life insurance was ‘‘a contract by 
which the insurer in consideration of certain payments, either in a gross 
sum or by annual payments, undertakes to pay to the person for whose 
benefit the insurance is made a certain sum of money or annuity, on the 
death of the person whose life is insured.”” An objection which was fre- 
quently raised to insurance on those lines was that a person had to die to 


*Read in parts before the Odontological Society N.S. W., the University of Sydney 
Dental Graduates’ Association, and the N. S. W. Society Dental Graduates. 
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realize, so to speak. The objection has been met in recent years by the 
establishment of a system of policies under which the amount will be pay- 
able at a certain period in the life of the assured or at his death, should 
that occur earlier. This latter feature brings life insurance within the 
realm of financial investments. 

One admirable feature in life insurance is that the person insured is 
constantly reminded that life is uncertain. This feature, added to his 
knowledge that the small amount he pays each year ensures the return to 
himself or his heirs of a very considerable sum, encourages him to put by 
the necessary premium which he might otherwise spend to no purpose. 
Another point worth remembering is that should the assured require the 
loan of a little money at any time, he can borrow it on his policy without 
being under an obligation to anyone, and he can borrow it either for a 
fixed term at the rate of 5 per cent., or with the right of repayment in 

'_ small instalments as convenient to himself, at the rate of 6 per cent. 

Insurance is an excellent form of investment for young people espec- 
ially, if only to induce saving habits until the age is reached when a greater 
sense of responsibility is felt—The Commonwealth Dental Review. 


TIRED OF BROKEN TEETH 


In spite of the difficulties with English spelling and three ways of 
spelling “‘teeth,”’ this patient made her wants known.—Epiror. 


Editor DENTAL DIGEST 
I am sending you a letter I received, it sounds so good to me, 
I thought I would send it to you for publication. 


R. 5S. 


DEAR SIR:— 

I hav ben goen ved me tedt brok for a long time de 
Corner tut brok out I dont tenk you dan reigt. I tink 
you Otto Med dem opper tedt Over. I dont tink de er 
enny good enny Mor I am geten tiret goen ved broken 
thid all de time let Me Now Wen I ken kom en. 


(See corrected version below.) 


(DEAR Sir:— 
I have been going with my teeth broken for a long 
time, the corner tooth broke out. I do not think you 
did right. I think you should mend the upper teeth 
over. Ido not think they are any good any more. I 
am getting tired going with broken teeth all the time. 
Let me know when I can come in.) 
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ADVICE FOR “CAROLINA’”* 


Epitor Dental Digest: 

While reading the May number of your most valued journal I came 
across ‘‘A letter to Brother Bill,” written by a young practitioner in dis- 
tress over a most vital question. As I read over his troubles I cannot 
but recall most vividly a similar “happenstance” in my early career as a 
practitioner. Although this plea is not directed to any of the profession 
at large I am taking upon myself to write him an answer along this par- 
ticular line based on a similar experience, hoping there may be a word or 
suggestion that shall prove of help and of value to him as well as others 
who are up against the same proposition. 

Suffice to state, my experience was distressingly similar, and as time 
went on I became convinced I had to either adopt some means to con- 
vince the public that my skill and materials warranted the prices I 
charged or to move to a new location. I also considered the advisability 
of reducing my prices to the level of my competitor; in fact I was up 
against what to do. Many years have passed since those troubled days, 
but I still have a warm spot in my heart for one with troubles of that 
nature. 

First: Considering reducing prices to your competitor’s level. You 
have stunted, dwarfed yourself; you have gained that which in after 
years you will find you do not want. Should you attract patients by the 
average low prices, you have gained their patronage by a monetary con- 
sideration, more than by virtue of your superior skill and up-to-date 
methods. You will have always your competitor’s years of compara- 
tively satisfactory work among the prominent people. His age, old time 
friends, years of living in that community—will always be in his favor 
even though you reduce prices to equal his. That will cause you, or 
rather have an influence to cause you, to adopt uncertain methods; to 
use cheaper materials, slight your work, to hold up as it might appear, 
under the lash of such competitive prices. 

I would not advise you to consider reducing your prices; but on the 
other hand, if you are going to stay where you are, I would not hesitate 
to make it known that you use in your practice only the very best ma- 
terial that it is possible to use; show by your treatment of patients, both 
poor and rich that you are taking more than ordinary pains with their 
work, irrespective of the smallness of it. Treat each patient as though 
your greatest aim in life is to serve them and their needs better than any 
other dentist in the country, showing by comparison that your materials 


*May Digest, page 313. 
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and methods are superior to those used by your competitor. And by all 
means, do not knock him; knocks are, asa rule, “first class Boomerangs.” 
Agree in a measure to what he might have stated. If you consider he has 
made a false statement, don’t argue and contradict, but try and be able 
to let the work contradict his statement. 

By using the latest in Operative and Prosthetic dentistry I have found 
that the public is very quick to see the virtues of many of the new 
wrinkles; in fact they are demanding them. People are alive to the fact 
that dentistry can be performed to a great degree without pain and they 
are more than willing to pay for painless dentistry, in the shape of 
analgesia, desensitizing pastes, the treatment of pyorrhea, etc., etc. 
You should have no trouble in convincing your patients of the durability 
as well as the ease of inserting the gold inlay. There would be a point 
scored over his statements. 

If anything I would be inclined to advance my prices somewhat over 
those you now have, using as an argument that the materials you are 
using on that particular case are of superior quality—‘‘ your methods are 
the very latest and have entailed years of study’’—in other words, 
try to get the better class of patients, those who want the best and who 
can afford the difference in prices; they are the ones who appreciate skill 
and up-to-the-minute methods. 

I may add that one’s office fixtures, personal appearance, pleasant 
and sympathetic manner, moral, and clean living, must be up to the 
standard you are seeking to attain. The method above described will 
win, should you stay. It may take a few years, but it will ultimately 
succeed. There is but one other course left; move to a new location 
and in so doing adopt the above whether you have competitors or not. 
By so doing you create more respect from the public than you would, 
should you charge low fees. 

In conclusion I will state that I considered life too short to spend 
bucking such competition. I owed more than a mere living to myself 
and family, so I located in the West years ago, where very few gold 
fillings are put in for $2.00. 


Yours sincerely, 
RICHFIELD. 


Fittincs.—By dipping gold burnishers in a solution of pure castile 
soap, a gold filling may be burnished to a mirror-like surface; however 
the labial surface of a gold filling is less conspicuous if a fine cuttle-fish 
strip or disk is used on it at the last, as this leaves a satin finish.—The 
Manufacturers’ Dental Quarterly. 


xe 
& 
a 
7 
 g 
= 
9 
ree 


[This department is in charge of Dr. 
V. C. Smedley, 604 California Bldg., 
Denver, Colo. To avoid unnecessary de- 
lay, Hints, Questions, and Answers should 
be sent direct to him.]* 


To REMOVE Deposits WuicH ACCUMULATE ON THE INSIDE OF STER- 
ILIZER.— Boil equal parts of water and vinegar for five minutes in sterilizer; 
remove, and wipe dry with clean cloth.—Epwarp A. Levit, D.D.S., 
Chicago. 


To Avor Sore TEETH IN Prastic Root Fitiincs.—After inserting 
plastic root filling with pressure or hypodermic needle, take a very fine 
smooth broach and run it to apex of tooth. Then slowly withdraw it. 
This will allow any air or gas in the root to escape and root filling will 
run together again. Note that the root filling material must be thinned 
to thickness of cream. I find that this will do away with apical soreness 
to a very marked degree.—R. H. Hupson, D.D.S., Milwaukee, Wis. 


For PATIENTS WHO ARE UNABLE TO USE APPLIANCES.—Orthodontic 
grass line ligature may be employed to advantage in cases where patients 
are unable to have appliances made, especially in mal-eruption of perma- 
nent teeth at an age when they are easily moved. This ligature possesses 
the quality of shrinkage upon coming in contact with moisture.—W. T. 
Crark, D.D.S., Fowler, Ind. 


Wuy PATIENTS WEARING ARTIFICIAL TEETH FIND IT SO DIFFICULT 
To MasticATE ToucH MEAT is because it requires grinding and except 
in favorable conditions, this is impossible with artificial teeth, as we who 
wear them have good reason to know. Consequently the “three point 
contact” and illustration of the movement of the lower jaw do not count 
for us who have constant illustration. This is especially true with the 
great number of flat lower jaws.—L. P. HASKELL, D.D.S., Chicago, III. 


To DETERMINE THE WIDTH OF TEETH FOR ANY UPPER SET.—If the 
lower anterior teeth are in place you have an exact guide, for the teeth 
must be wide enough for the distal side of the cuspids to extend to the 
middle of the lower bicuspids so as to allow of interlocking of the cusps 
of the bicuspids.—L. P. HASKELL, D.D.S., Chicago, IIl. 


*In order to make this department as live, entertaining and helpful as possible, questions 
and answers, as well as hints of a practical nature, are solicited. 515 
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CARE OF IMPRESSION TRAYS.—Many times in the past, the condition 
of my impression trays has been a source of great embarrassment to 
me. How often have I wished I might blindfold the patient while try- 
ing trays in the mouth or taking impressions. All this is changed since I 
learned the simple expedient of coating the trays inside and out with per- 
fumed white vaseline. This not only disguises the odor of the modeling 
compound but absolutely prevents its sticking to the tray. Never allow 
knife, spatula or other metal tool to come in contact with the highly 
polished impression tray, for the moment they are marred the slightest 
you will have trouble with modeling compound as well as plaster adhere- 
ing tothem. I use the same trays for either modeling compounds or for 
plaster impressions. After the impression is taken the tray can be re- 
moved and the original high polish restored by rubbing with a coarse dry 
towel.—A. L. VAN ArSDALL, D.D.S., Kansas City, Mo. 


HERE Is ONE FOR A HomE—Mape “Stitu.”—Dig up that old vulcani- 
zer you have thrown away, clean it thoroughly, and unscrew the pop off 
valve. Purchase twelve feet of three eighths inch copper tubing from your 
automobile supply house. Screw one end of the tubing in place of the 
pop off valve and rivet on the under side. Bend the tubing so that you 
have three coils that will go to the bottom of a pail of water, and arch the 
other end convenient for your bottle. Fit the bottle end of the tubing 


into a cork that will fit the bottle, and beside it place a short length of 
regulating tubing fora vent. No ice is necessary in the pail. As good as 
any on the market, and total cost less than three dollars.—A. M. Brap- 
LEY, D.D.S., Haskell, Okla. 


METHOD OF Firm ATTACHMENT OF VULCANITE TO ALUMINUM DEN- 
TURES.—An aluminum plate with teeth attached by vulcanite forms a 
very light denture, comfortable to wear and of little bulk. It is well- 
known, however, that after being for some time in use, the vulcanite is 
liable to separate from the aluminum, as the result of some chemical or 
electro-chemical action. A method of obviating a breakdown from this 
particular cause would probably lead many practitioners who have 
abandoned the combination to try it afresh. When the case is ready for 
rubber packing, the cleaned aluminum surface is coated with a thin solu- 
tion of rubber in chloroform, and over this, when dry, is carefully packed 
a layer of weighted rubber, and the further filling of the mould space is 
completed with ordinary rubber. Those who have tried this method 
claim that the attachment between vulcanite and aluminum remains 
sound, and a stable union between the two is secured. A similar use of 
weighted rubber—of the metallic filling kind—was some years ago found 
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PRACTICAL HINTS 


very serviceable with the other metals in attaching teeth by vulcanite 
to “wire bar” lower cases; the resulting union was so very close and inti- 
mate that hardly anything short of filing or chiseling would effect their 
separation.—Dental Record (The Dental Cosmos). 


Two Hasty Repatrs.—(1) A patient had a gold crown which was 
badly worn through and had come off. As he was about going away, 
there was no time to make a new crown and a hasty repair was necessary. 
I did it by packing a generous amount of amalgam inside the crown thus 
plugging the holes, and resetting the crown with cement. I am only 
afraid it will last too well. (2) A Davis crown came off and it was found 
that the pin hole had become too large for the pin. I cut a long sliver of 
platinoid the same length as the pin, smeared it with cement, pushed it 
to place in the root, and reset the crown as firm as when new.—D. W. 
BarkKER, D. D. S., Brooklyn, N. Y. 


To Avorp CHECKING WHEN CASTING AGAINST PORCELAIN, place sprue 
in the position so gold will flow across instead of directly against facing. 
To be perfectly sure, swage pure gold backing with any good swager and 
then cast. 

A bur from which the blade has been broken makes a handy sprue 
and you can have an assortment of sizes at practically no extra cost.— 
L. R. Guouz, Washington, Minn. 


Editor PracticaL Hints: 

In the May issue of the Dicest, I notice your answer to “G. H.” in 
regard to an upper left central which has a Logan crown with a cast base, 
and supports one end of a bridge, and which root is causing some trouble. 
Rather than lose the root, or even than take the work off, I would have 
an X-ray made of it to see if the crown post had penetrated the root or if 
the inflammation was at the apex of the root. In the latter case I would 
inject an anesthetic, preferably by the interrosseous method, and proceed 
to amputate the root; that to my mind is easier and surer, as we are not 
always certain we can get through the root. 

Amputations have been very satisfactory with me. This may be new 
to some. 

Yours truly, 
F. W. Voce, D. D. S., Portland, Ore. 


(I am sure that DicEst readers would appreciate a description of your 
technique in root amputation.—V. C. S.) 


517 
E 


A NEGLECTED FIELD OF 
MEDICAL CULTURE 


By T. D. Crotuers, M.D., HARTFORD, CONN. 


In an article entitled “‘Voice and Manners in Medical Practice,” 
published in the Medical Record May 16, 1915, special attention was 
called to the influence of untrained voices and bad manners on the success 
and failure of medical men. 

This paper has attracted much interest and brought out a large 
correspondence from medical men in all parts of the country, also several 
requests to take up the subject again with the view of calling attention 
to this neglected field of culture, and having it materialize in some 
tangible lectures and studies in medical colleges. 

Any general observation of medical students reveals the fact of how 
closely they reflect manners and conduct of medical teachers and medical 
practitioners with whom they are associated. Whenever the student 
decides on medicine as his future work, there is a keen alertness to ob- 
serve the manners and personalities of medical men. Both consciously 
and unconsciously they copy after the conduct and manners of physicians 
in their observation. 

In a town in Pennsylvania, a physician with a very large practice was 
noted for carelessness of dress and general disregard of the proprieties of 
conventional life. His professional associates in that neighborhood were 
influenced by him, and in many ways, imitated his eccentricities. His 
intellectual ability attracted and while his bad manners and rude conduct 
repelled, they were unconsciously copied. 

It has been noted that quacks and irregulars who are successful in 
certain communities and who possess cultured manners and smooth 
tones of voice form a standard which young men copy more or less. 
Students in colleges are often duplicates of certain professors in manners 
and range of thought, particularly if the professor has some peculiarities 
that separate him from the other teachers and practitioners. Medical 
students of all others have to pick up ethical culture and ideas of manners, 
voice, and dress, befitting their work. These are things that are not 
si born with the man but must be acquired. Home life and collegiate train- 
s ing do not furnish examples. While they may help to cultivate affable 
manners, they fail to prepare the young man for the ideal work of a 
physician in the sickroom and in society. 518 
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What is called ethical training in medical colleges consists often in 
mere formal statements of the relation of physicians to each other, to 
their patients, and the commercial requirements that call for exactness 
in certain special lines of duty, but there is no training of how to appear 
to the best advantage, how to develop the best culture in voice and 
manners, and how to impress one’s patients in the best way and secure 
their fullest confidence. All this must be gathered from other sources. 

Physicians are more carefully studied to-day by laymen and patients 
than ever before. They are supposed to represent ideal health and ideal 
manners, and to possess a knowledge of how to apply these in the most 
practical way. 

Exactly what the opinion of the physician may be is often of minor 
importance, unless sustained by a personal culture and superiority of 
voice and manners. The patrons immediately consider one who is blunt, 
coarse-talking, and untidy in his appearance as one who is defective men- 
tally. Without expressing this the most intelligent and the most ignor- 
ant patrons are always attracted and impressed by the kindly, musical 
voice, superior appearance, good manners, good language, and sym- 
pathetic ways. In pauper hospitals, the doctor with attractive dress 
and manners and a modulated voice is welcomed and watched with the 
greatest of attention. What he says is remembered longer. Teachers 
who give lectures at the bedside to students show remarkable variations 
in their influence on both patients and students. The voice and man- 
ners of the teacher often repel the patient and he shrinks and shows his 
antagonism. 

Almost every large hospital furnishes examples of the great difference 
in visiting physicians, in their influence on the patients. These doctors 
are very often excellent men and highly trained, and yet some of them 
have a marked repelling influence on patients. The only explanation 
is want of culture, bad manners, and harsh voice. These things are not 
mentioned by the patient, but the hospital authorities realize that certain 
visiting physicians are not popular. That word is used to describe a 
great many things which are not expressed in words. 

In actual practice, physicians often deplore their failure to retain 
families and inspire respect among the patients, and are constantly 
annoyed at being replaced with other, inferior men. In most cases it 
is their own fault, not their lack of knowledge, but their want of culture 
and faulty manners. The modern physician of to-day is judged from his 
appearance and good health. Thus a physician who is pale and anemic 
and apparently weak and debilitated, or one who has a bloated, over-fed 
look with an intensely red face suggesting beer and gormandizing, to- 
gether with other marks of general debility, repels the patient who reasons 
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that the physician who is unable to keep well himself cannot be trusted to 
advise on questions of health in others. 

If to this is added a low monotonous tone or a high shrill falsetto voice 
suggesting bronchial and nasal troubles, or a discordant voice in intona- 
tions and changes, the aversion is greater. 

In all medical colleges, knowledge is the great ideal sought for; to be 
learned in diagnosis, to have a mass of facts and a capacity for reasoning, 
is considered perfection. The central fact that the physician himself 
should be in approximate ideal health, that his training should concen- 
trate on himself first, developing mental and physical vigor and superior 
capacity to others before he can become a teacher and advise on questions 
that require the clearest and best judgment is not recognized. If his 
voice is not cultivated, he is unable to express himself in the manner that 
will carry conviction. 

The patient judges from the external appearances, the dress, the 
manners, the voice and the physician’s apparent control of himself and 
ease with which he adjusts himself to the surroundings. 

Patients quickly realize the range of thought of the physician whose 
stories of professional life and events reflect on the weakness of human 
nature, and while they laugh and seem amused, always deplore statements 
of this kind. 

Intelligent and ignorant laymen, even to-day, recognize that the 
most wonderful advances of science concerning human life, the treatment 
of disease, and the diminution of mortality, come from the medical pro- 
fession; that they, of all others, should illustrate these marvellous changes 
by a degree of physical culture that is external, showing that they, them- 
selves, have respect for the body, and its clothing, that they know the 
value of the voice to express the facts and the necessity and need of 
recognizing all the requirements of society and the sick room. 

College training that fails to lift the student above the beer drinking, 
cigarette smoking level of ignorant men, that fails to teach him how to 
dress with propriety and to talk with culture and clearness is lamentable. 
The very first elements of clear thinking and comprehension of facts 
necessary to determine the means for their relief, calls for the best degree 
of physical vigor. The tobacco and cigarette smoker destroys his voice 
and ability to express opinions and convince the patient. He is putting 
out of tune the vocal cords, and cultivating discordant tones that utterly 
fail to express the real facts. 

The gourmand and the beer drinker destroy the nutrition of the body 
upon which their best efforts depend, they impair the capacity to make 
practical the real facts. In the same way, the faulty care of the body in 
loud, unfitting dress, jewelry that resembles the sporting class, and want of 
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cleanliness and adaptability to the position he occupies still farther lower 
his capacity to express and to teach the facts called for. 

Teachers in medical colleges are forced to adopt certain conventional 
customs in dress and manners, but voice culture is largely an unknown 
art. Asa rule they have given no attention to anything but the specific 
topics of their lectures, never realizing that their manners, dress, and 
voice make more of an impression on the student than most of the facts 
they are teaching. 

The clergyman whose training removes him largely from the currents 
of every day life sets up a certain superiority and spiritual elevation of 
manners and tone that brings with it a certain respect and reverence 
that is justifiable. When he gets down to the level of his audience, 
it is simply to urge one dominant thought of controlling the physical 
and elevating the spiritual of life. 

The lawyer has another form of culture which concerns the mistakes 
and follies of human life and their legal correction. He has detective 
faculties to find out faults and suggest their remedies. This is limited to 
the external relations of life. He rarely comes into the inner circle of 
human growth and culture, except as a protector and guide for external 
relations. On the other side the physician, if his training has been correct 
and he has amplified it in his own life and presents this in voice, manners, 
and dress and in sympathy, comes into the closest relations and brings 
ideals and most helpful influences, not only in the treatment of disease, 
but in enlarging the range of human life and widening the circle of develop- 
ment and growth. 

These facts may be illustrated by innumerable examples. Thus, one 
day two motors stopped in front of a millionaire’s home. From one 
stepped a great physician who was a teacher and writer, and a most 
highly respected man. His appearance was that of a very commonplace 
business man with an air of unrest. His voice was grating and harsh. 
His hands were uncovered, and he hurried up the steps carrying a soiled 
bag in an awkward way. 

From the other motor stepped a man of about the same age, neatly 
dressed, erect, the picture of health and serenity. His hat, clothing, 
gloves, and shoes all indicated a professional man, and his melodious 
request to the driver to return in half an hour was soft and modu- 
lated. 

To the street observer these two men represented very wide differ- 
ences. One was a most eminent man, notwithstanding the fact that his 
manner and appearance were against him. The other man had a pathy 
to his name, and was without history of training, reputation, or standing. 
Some members of that family recognized in the pathy a superior man, 
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and of course employed him. The others had doubts, and the really 
superior man was supplanted. 

Recently a noted foreign professor gave an address to a large audience 
of physicians which was illustrated by a number of hospital patients. 
His description of the disease, the technique, and his wealth of clinical 
facts charmed his hearers, but his coarse treatment of the patients and 
absence of the little proprieties, such as protecting the patient from 
needless exposure and his harsh words of command when the patient 
showed resentment, sent a chill over many in the audience, and marred 
the first impressions. 

Another very eminent physician gave a series of lectures with a most 
discordant, bronchial tone of voice. His appearance was unkempt and 
lacking in attractive dress to which he supplemented vague expletives, 
and slang words which would create a laugh. This absence of culture 
was so marked as to limit the value of his statements. 

A wise business man said, ‘‘I always try to have a new doctor dine 
with me if I ever expect to employ him. I judge from his table manners 
what his judgment will be in professional questions. I provide a sump- 
tuous table with wines and tobacco. If he eats absteminously, refuses to 
take spirits or smoke, I reason that he has strict regard for his own health, 
first of all, and hence may be trusted to judge of others. If, on the con- 
trary, he partakes of everything offered and shows untrained nutrient 
habits, I doubt his capacity to be relied upon as a medical adviser.” 

A very large percentage of the teachers of the medical colleges of 
to-day are not good types of healthy men. They lack in so many ways 
and are so faulty in the very essentials of ideal physical culture, good 
manners and attractive voice that it would seem to be almost impossible 
for the student to get a very clear conception of what is needed most in 
actual practice. 

Scientific training in literary colleges while broadening the student’s 
conception of life, unless accompanied with teaching as to how it can be 
made most valuable and available in actual life, is of very little value. 
Every school should have departments of physical culture and voice 
training, and this should be considered of equal importance to that of 
any other department of medicine. Such training cannot be had in any 
other way, except by direct, illustrated lectures. Thus the voice, which 
is really one of the most melodious and perfect organs of the human body, 
should be trained in the best physiological and hygienic way to express 
the thoughts and will of the person. 


There is no one organ that can do more to command respect, attract 
attention, and influence persons in every circle of society than a well 
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trained, highly cultivated, modulated voice. With this are associated 
conceptions of the proper clothing and dress that will not only protect 
the body, but will add to its attractiveness and give it force and power. 


It is apparent to everyone that these are the neglected fields from 
which the bitter experience of failures and disappointments follow in the 
profession. Many of these facts are very strikingly illustrated in the 
great surgical clinics, where the most eminent men show the marvelous 
advances and possibilities of surgical studies. Not unfrequently these 
experts mar the impression they have made by their broken, harsh tones 
of voice and little indescribable faults of manners and conduct. 

This is further observed in the medical gatherings where papers are 
read and discussed. A critical layman remarked, after hearing papers 
read by most eminent men: ‘They may be very learned, but they utterly 
fail to apply this learning in personal manners and powers of expression, 
and the common cultures that we expect from leaders of the profession.” 


The late Dr. Mott is said to have advised a physician who complained 
of no business and non-recognition in the community where he lived to 
“go home and train yourself in manners and dress and voice and living, 
and show them that you are a physician in all that that word means and 
you will have custom.” 

If the physician was trained to an ideal standard of personal health and 
attractive manners, he would be welcomed in innumerable homes, where 
now he is seldom employed. He would be the ideal counselor who would 
bring cheer and courage and suggestion of how to live for which many 
persons would be glad to remunerate. 

A physician on the street with an air of superiority that comes from 
personal culture and training would be a marked man and welcomed 
everywhere. If his training was right, he could not remain unknown 
long, either in the city or country. There would be no long waiting period 
for practice. He would be wanted at once, and his society would be sought 
for. There is no medical student or physician living who, if properly 
trained, with clear ideals of the position he occupies and with personal 
culture that would show his superiority to the common people who would 
fail in the practice of medicine. 

The lines call for culture of a higher type, for chairs in colleges that 
shall teach these very essentials and furnish the key to unlock the great 
capacities and powers of each individual, and make him available for 
the larger field of medicine that is coming. 

This is the demand of the times, and the call that is felt in every 
town and city in the country.—Medical Record. 


ag 


THE DENTAL DIGEST 


CHRONIC MAXILLA EMPYEMA—ITS REMOTE EFFECTS 
AS APPLIED TO DENTISTRY 


By E. D. Rossins, D.D.S., BATon RovuceE, La. 


The type of disease encountered in this class of cases is of the most 
chronic kind. There are few symptoms by which one can recognize the 
source of infection. They are of such little consequence so far as the 
general comfort of the patient is concerned as to utterly disregard the 
sinuses or nose as bearing any relation to the general state into which 
the system had been submerged. In my own experience, the source of 
trouble was discovered almost by accident. Chronic empyema of the 
antrum is invariably secondary to an acute attack. When an acute 
suppuration is not recognized and it is of such severity as not to undergo 
spontaneous cure, it becomes chronic. 

The pathological conditions found are the round cell infiltration into 
the sub-epithelial and periosteal layers undergoing organization resulting 
in a greatly thickened mucous membrane; it is not uncommon to find the 
mucous membrane one half inch thick. The principal complaint of these 
patients suffering from chronic suppuration of the antrum, is a discharge 
from the nose. This may be abundant or very slight, and in the infec- 
tion if from a tooth, it is always unilateral. The amount of discharge 
varies greatly, the patients frequently state they are very subject to 
colds. In many of the long-standing cases there is considerable fetor 
to the discharge, which is one of the most disagreeable symptoms as it 
is perceptible to the patient. There is seldom any pain associated with 
this condition, except a slight tenderness on the affected side. 

It was formerly a practice among doctors and dentists to extract the 
first or second bicuspid tooth and drain the sinus through the opening. 
This I wish to advise against as it is adapted to acute cases only, and 
requires the sacrificing of a tooth. A few treatments properly applied 
to the nose will relieve these cases. In the chronic cases we have a 
different condition to deal with; we must expect to deal with a human 
incubator, whose lining membrane has become so thick, so degenerated, 
that it actually reeks with pathological organisms, with warmth, moisture, 
and free from disturbance they grow to their joy, to force their poisonous 
emanations into the lymphatics to be carried to some remote part of the 
body, and there develop some special pathology as pointed out to you 
before. It remains then to break up the incubator as thoroughly as you 
know how. Mere drainage and ventilation will not suffice. Only the 
most radical removal of every vestige of the diseased mucous membrane 
will be rewarded with complete recovery.—The Dental Summary. 
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THE TREATMENT OF CLEFT PALATE 


The most practical problem in connection with congenital cleft of the 
palate is the best method of treatment, though discussion should and will 
continue as to etiology. A decision as to the best method of dealing with 
this most troublesome deformity will be acknowledged by all to be of the 
utmost importance, for the affection of speech which accompanies an 
untreated cleft palate is a serious handicap in after-life. In the case of 
many lesions or abnormal conditions the ultimate decision as to the best 
method of treatment may be left to general impressions derived from 
multifarious records, but where the records tell no common tale it is far 
wiser to let the decision depend on statistical facts. This is the right way 
in which to approach the question of the treatment of cleft palate; and 
in his recent Hunterian lecture (concluded in our present issue) Mr. H. 
Blakeway, by considering the matter from the statistical side, puts the 
surgical profession in distinct debt to him for a noteworthy contribution 
to the subject. 

At the present time there are two, or at the most three, methods of 
treating cleft palate which are in evidence, though from time to time 
several other operations have been brought forward. These are the 
methods advocated by Dr. T. W. Brophy of Chicago, by Langenbeck, 
and by Sir Arbuthnot Lane. Dr. Brophy, at the Clinical Congress of 
Surgeons of North America, held in London last summer, explained to an 
interested audience his whole technique, the reasons for its employment, 
and hisclaims. He said ‘‘that the normal amount of tissue is there and 
should be used immediately to close what is in effect a wound,” and in- 
quired what surgeon would wait two years in order to close a wound. He 
laid stress on the broadness of the upper jaw in these cases of soft palate, 
and in particular insisted that the action of the tongue in the gap and the 
upward pressure of the lower jaw both produced a widening of the cleft. 
An interesting debate followed, in which Sir Arbuthnot Lane and Mr. 
James Berry put forward the arguments respectively for the flap method 
and the method of median suture, Sir Arbuthnot Lane attaching the same 
importance as Dr. Brophy to immediate radical remedy, while Mr. Berry 
considered that in the common, single or double, cleft palate, associated 
with harelip, while the harelip should be remedied in the earliest infancy, 
operation on the palate should be postponed until the second or third year 
of life. Mr. Blakeway shows that the hypothesis on which Brophy’s 
operation is founded is untenable. The well-known American surgeon 
holds that in a case of cleft palate the two maxilla are too far apart by 
exactly the amount of the palatal cleft, and he deduces from this that 
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the correct way to treat a cleft palate is to push the two maxille together 
at a very early age, when such a procedure is possible. Mr. Blakeway, 
however, has proved by a series of careful measurements that in the ma- 
jority of normal infants the upper alveolar borders are wider apart than 
the lower, and that the difference noticeable in cases of cleft palate is 
often not much greater than that seen in children born with fully united 
palates. In practice, too, it has been found that it is nearly always im- 
possible to bring together more than the alveolar arch, while the cleft 
itself is very little modified, but, of course, this narrowing of the alveolar 
arch is productive of improvement in the appearance of the face, pro- 
duced by the bringing of the nose to the mid-line. Mr. Blakeway con- 
cludes that it is possible that Brophy’s method may be used in exceptional 
cases, but not as a routine operation, and with this conclusion we concur. 
Of the two other methods we have, first, that which was systematically 
practised by Langenbeck, and secondly, that with which the name of Sir 
Arbuthnot Lane is most closely associated. To estimate the comparative 
value of these two methods we have to consider both the rate of mortality 
after the operation and the functional value of the result. The median- 
suture method of Langenbeck has a very low mortality; indeed, in a 
series of 154 cases operated on by Mr. Berry there were no deaths at all. 
On the other hand, in a series of 100 consecutive cases treated by the flap 
method employed by Sir Arbuthnot Lane there were 19 deaths. This 
death-rate is no disparagement to the skill of the surgeon, but must be 
ascribed wholly to the early age at which the operation is performed and 
the severity of the procedure. It is true that the advocates of the flap 
operation claim that there is a grave mortality from malnutrition amongst 
harelip children who are untreated, and that the operation soon after 
birth saves lives that would otherwise have been lost, but the data for 
such an opinion are wanting, and probably the risk of death from mal- 
nutrition has been over-rated. In this direction further figures are 
wanted, and the question of causation—heredity, maternal injury, even 
maternal impressions—should be looked into and not treated as of merely 
academic interest. 

When we turn to the ultimate conditions we find that by either 
method excellent functional results have been obtained in some cases, but 
the proportion in which the issue is good is greater with the median- 
suture method, for here the cicatrization is less marked. Mr. Blakeway 
has himself examined a large number of the children on whom these 
operations have been performed. On the whole, therefore, statistics 
point to the view that the median-suture method offers the best chance of 
a satisfactory outcome, and remedy is obtained with less risk to the life of 
the patient.—The Lancet. 
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[Items of Interest, July, 1915] 


Exclusive Contributions 


The Rationale of Immediate Root Canal Filling. By C. Edmund Kells, D.D.S., New 
Orleans, La. 

Paste for Filling Root Canals. By Dr. W. I. Prime, Laconia, N. H. 

Criticism of a Mouth Hygiene Educational Film. By Reginald Sayre, M.D., New York. 


Society Papers 


*Oral Osteitis in Its Relation to Arthritis. By Byron C. Darling, A.B., M.D., New York. 
*The Responsibility of the Dentist in the Event of Pulpless Teeth. By Elmer S. Best, D.D.S. 


Orthodontia 


American Society of Orihodontists. Discussion on the Paper of Dr. Kemple. 
ORAL OSTEITIS IN ITS RELATION TO ARTHRITIS 
By Byron C. Dartinc, A. B., M.D., NEw York 
The need for exact diagnosis and the removal of the focus of infection 
as the first step toward the treatment of a particular condition, is be- 
coming generally recognized by the medical profession. 

The value of the X-ray in assisting in this diagnosis is emphasized. 
The field of the X-ray is constantly widening and its diagnostic value 
increasing as its technical perfection is increased and its findings assimi- 
lated and checked up. 

Some of these hidden foci of infection, while not of a virulent nature 
are often of a chronic and incapacitating character, and of most serious 
import. 

A number of most interesting case histories are given with the results 
of treatment and connection with oral osteitis pointed out. 

The conclusions of the writer of this paper are: 

1. As a first rather than as a last resort, special attention must be 
paid to the condition of the teeth. The hidden focus of infection may be 
either a blind or a fistulous alveolar abscess (osteitis). 

2. Good health demands the constant close attention of a con- 
scientious and scientific dentist. 

3. Much old and unscientific dentistry, such as bad crown and bridge- 
work and root fillings that are not scientific, must be removed, and the 
conditions remaining properly treated; failing this, merciless extraction 
and false teeth, but a clean mouth. 

4. Pyorrhea alveolaris (Riggs’ disease) is a menace to good health; 
it is a chronic ulcer of the gum and finally of the bone, and assuredly a 


focus of infection. 
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5. There should be coéperation with mutual recognition of responsi- 
bility between the physician and the dentist. 

6. The search for the hidden focus of infection, while being very 
extensive and careful in the oral cavity, should not be confined to it but 
should extend over every possible seat of infection. 

7. Even though the hidden focus be found and the cause of the 
systemic infection removed, the seed of the disease has already been 
sown broadcast, and many expedients will be required before a recovery 
is effected. 

In summing up, all mouth conditions should receive the most search- 
ing and scientific attention. It is of the greatest importance that there 
be established a clinical attitude which will insist that no treatment of 
these obscure diseases is complete without putting the teeth in order by 
dentistry that is beyond question. 


THE RESPONSIBILITY OF THE DENTIST IN THE EVENT OF PULPLESS TEETH 
By Exmer S. Best, D.D.S., MINNEAPOLIS, MINN. 


An examination of two hundred and eighty-eight cases of pulpless 
teeth showed the following conditions: 

Mechanically defective operations with rarefied periapical areas, one 
hundred and seventy-seven. 

Mechanically defective operations without rarefied periapical areas, 
forty-one. 

Infected areas from gangrenous pulps, forty-four. 

Mechanically perfect canal operations, fifteen. 

Mechanically perfect canal operations, showing rarefaction, one. 

Vital tissue under canal filling, seven. 

Infected areas over vital teeth two. 

Arsenical necrosis, one. 

Bear in mind that the loss of bone around a root apex, as it is re- 
vealed to us by the radiograph, most emphatically does not mean that 
this condition followed the operation in the root, but may have preceded 
it, and while we say that seventy-eight per cent. of imperfectly filled 
roots carry with them periapical irritation, shown radiographically, we 
are not stating that one is necessarily the sequel of the other. 


SOURCES OF INFECTION OF APICAL AREA 


The various sources of infection in the roots of teeth and the periapical 
area. 

Class I.—From saliva, unclean instruments, cotton, chip blowers, 
canal points, unclean hands. 

Class 2.—Bacteria as a thrombus lodging in blood vessels of pulp, 
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causing interruption in the blood supply and an area of lowered resistance 
favorable to the proliferation of bacteria in thrombus. 

Class 3.—Pulp tissue having become non-vital as a result of trauma 
or the use of arsenic may become the seat of infection owing to the growth 
of bacteria which were in the circulatory system at the time of its death 
or later. 

Class 4.—Removal of all the pulp tissue and the failure to fill the 
root to the apex leaving a space in the root apex where bacteria may 
proliferate away from the immunizing mechanism or action of the pha- 
gocytes. The bacteria may become lodged in this area, escaping from 
the general circulation, where they were in existence as the result of a 
general invasion, such as an attack of grippe, or a focus of infection 
somewhere else in the body. 

Class 5.—Destruction of periapical tissue from drugs such as arsenic 
or formalin used as treatment and dressings in pulp canals, causing an 
area of lowered resistance by causing an actual destruction of the attach- 
ment of the peri-dental membrane, leaving denuded cementum which 
maintains chronic focus indefinitely, which would be favorable to the 
proliferation of bacteria either introduced through the canal or from the 
general circulation. 

An examination of twenty-six cases of chip blowers and used barbed 
broaches revealed—fifteen cases producing pyogenic organisms. 

Twelve tests of cotton in cotton holders in common use showed— 
nine cases of pyogenic organisms. 

Nine cases of sterile cotton handled by unclean hands showed—seven 
cases to be infected. 

In our experiments we found that nine cases where periapical in- 
fection existed and where the pulp was infected we found the same 
germ. 

We also found that in twelve cases these pyogenic bacteria were in 
existence in pulp canals which contained non-vital tissue and we found in 
seven cases so-called germicidal pastes or preparations. 

Six cases of infected canals showed no apical disturbances. 
The technic and case histories with radiographs follow. 


[The Dental Cosmos, July, 1915] 


Original Communications 


New Problems Regarding Tubercular Infection, and a Special Treatment for Cervical 
Adenitis Following Oral Sepsis. By Beniamino de Vecchis, M.D., D.D.S. 

Anoci-Association in Dentistry. By Richard H. Riethmiiller, Ph.D., D.D.S. 

The Practice of Pressure Casting: Compiled from the Recent American Literature. By 

Clarence J. Grieves, D.D.S. 
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Efficiency of Dental Services and Dental Restorations. By F. R. Getz, D.D.S. 

The Interrelation of the Teeth and the Eye. By Wm. T. Davis, M.D., F.A.C.S. 

*Standardizing of Operations and Methods in Dental Dispensary Practice. By F. W. 
Proseus, D.D.S. 

Dental Clinics in Manila. By Louis Ottofy, D.D.S. 

*The Tieatment of Pyorrhea Alveolaris and Its Secondary Systemic Infections by Deep 
Muscular Injections of Mercury. By Barton L. Wright, M.D., and Paul G. White, 
D.M.D. 

Investigation of Endamceba Buccalis. By Ernest Sturridge, D.D.S., L.D.S. 

A Broad Consideration of the Principles Involved in Fixed and Removable Bridge Work. 
The Parallelism of Abutments and Attachments, and Instruments for Obtaining the 
Same. By Herman E. S. Chayes, D.D.S. 

A Biologic Test for Arsenic. By Hermann Prinz, A.M., M.D., D.D.S. 


THE TREATMENT OF PYORRHEA ALVEOLARIS AND ITS SECONDARY SYS- 
TEMIC INFECTIONS BY DEEP MUSCULAR INJECTIONS OF MERCURY 


By Barton Liste Wricut, M.D., SurGEoN, U.S.N., AND PauL GARDINER WuirtE, D.M.D., 
Act. Asst. DENTAL SuRGEON, U.S.N. 


Since the publication of our former papers—as noted at the end of this 
paper—on this subject, we have continued to obtain the same brilliant 
results as previously reported. Including the twenty-two cases recorde | 
cured in the April number of this journal, we have now, April 11, 1915, 
treated fifty-six cases, with 100 per cent. of cures, and not a single 
recurrence. 

No treatment advocated for this disease has given results which can 
compare with these; yet more and possibly greater things can be claimed 
for it, for among these fifty-six cases were a number which presented 
systemic infection in all probability secondary to the pyorrhea, as 
follows: Three cases of acute infectious arthritis (so-called acute rheu- 
matic fever), eighteen cases of chronic infectious arthritis, one of chronic 
gastritis, one of chronic bilateral facial neuralgia, one of chronic laryn- 
gitis, one of chronic otitis media, and one of severe lumbago, or 46.42 per 
cent. of the total number of cases treated, all of which were completely 
cured. In addition, two had gonorrheal arthritis; these were also cured. 
Another had syphilitic arthritis (Wassermann test 4 plus); in this case 
the pyorrhea was cured by four injections in sixteen days, but the syphil- 
itic arthritis was decidedly worse (Wassermann 3 plus). The patient 
was then transferred to the hospital. Following the first injection of 
goo mgm. neosalvarsan the arthritis disappeared, and the Wassermann 
test became negative. 

The high percentage of arthritic cases in this series is due to the fact 
that these men first reported for treatment of so-called rheumatism, and 
the pyorrhea was detected when search was being made for a local focus 
of infection. 

Before commencing the treatment of pyorrhea—based on Wright’s 
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theory that mercury is the chemical affinity of all the vegetable parasites 
—we formulated the following hypothesis: 

(1) In the treatment of pyorrhea, deep muscular injections of mer- 
curic succinimid properly administered should result in the cure of a 
majority of the cases. 

(2) Not only this, but they should also cure any secondary systemic 
infection that might be present. 

(3) Any co-existing disease of vegetable parasitic origin, not related 
to the pyorrhea in any way, should be benefited, and under certain con- 
ditions cured by the treatment. 

Any treatment that successfully meets the exactions of the above 
surely merits the term “cure.” 

The longest period of time required to effect a cure was 41 days, the 
shortest 4 days, the average 17 days. The greatest number of injections 
required to cure the primary infection in any one case was 7, the smallest 
number 1, the average 2.96. 

The diagonsis in each case was based upon classical and unmis- 
takable symptoms and conditions. Pus was present in every case, the 
presence of slight pathological changes in gum tissue or of any par- 
ticular organism not being considered as diagnostic. 

By cure we mean the total disappearance of pus, the gum becoming 
normally pink, hard, and firm, the filling-in and obliteration of pockets, 
and the firm fixation of loose teeth when the alveolar processes have not 
been absorbed. 

When the pockets have not been obliterated and loose teeth become 
fixed by the time the pus has disappeared and the gums have regained 
their normal condition and appearance, they will quickly do so without 
further treatment, provided proper care be taken to keep them clean. 
Where a tooth socket has disappeared by alveolar absorption, it is of 
course impossible for the tooth to become fixed. 

Further proof of the value of this method of treatment is contained 
in a paper by Act. Asst. Dent. Surg. G. H. Reed, U.S.N., which appeared 
in the April number of the Items of Interest, in which he described the 
results of treatment in a general way, and cited two severe cases in more 
or less detail. In a letter recently received from him, he states that up 
to April 1, 1915, he had treated twenty-nine consecutive cases at the 
navy yard, Boston, Mass., twenty-eight of which were completely cured, 
while the twenty-ninth was markedly improved, when the ship to which 
the man was attached sailed on a cruise, preventing further treatment 
and cure. 

One of these had furunculosis, which cleared up during treatment, as 
did a case of chronic nasal catarrh of many years’ standing. 
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In conclusion we invite attention to the absolute necessity for the 
active and intelligent codperation of physician and dentist, if the best 
results are to be obtained. 
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STANDARDIZING OF OPERATIONS AND METHODS IN DENTAL DISPENSARY 
PRACTICE* 


By F. W. Proseus, D.D.S., Rocuester, N. Y. 


During an experience of several years the writer has had opportunity 
to evolve certain practices and methods giving him excellent results in 
regard to the saving of time for the operator, the number of individual 
patients cared for, and the permanence of the work in cases where it was 
possible to carry the individual to the age of self-support. 


Examination and diagnosis. As the examiner or operator notes the 
general condition of the patient and the oral cavity, is he to confine him- 
self to the necessary dental work? Shall we examine the teeth and pro- 
ceed to clean, fill, treat, or extract without considering how much such 
procedure may affect the ultimate results? Or shall we make a selection 
of cases, and classify them for definite procedures in operating? For 
instance: 

If we select the children of the public or parochial schools as they enter 
the lower grades, and put the mouth of each child in a healthy condition, 
the ultimate result will be much more beneficial than if we do dental 
work for the higher grades and are not able to attend thoroughly to all 
the children who need care. 

The late Captain Lomb, whom we might call the father of oral hygiene 
in the public schools of America, desired the children of the eighth grade 
of the Rochester public schools to be given preference, as he reasoned 
that they were just entering upon their life-work, and if they were to be 
efficient and healthy, should not suffer the handicap of bad teeth. His 
idea was excellent, but unless all children can be cared for, I believe better 
results can be accomplished by entirely ignoring all other children until 
those newly entered or registered in certain grades have been given at- 
tention, and the dental work which they need has been completed as far 


*(Read before the union meeting of the Fifth, Sixth, Seventh, and Eighth District Dental 
Societies of the State of New York, at Buffalo, November 19, 1914.) 
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as possible. This method the writer adopted at the state industrial 
school, and he had the satisfaction of seeing the girls’ department and 
the third division entirely cared for in two years. Previous to adopting 
this procedure, the worst cases were selected, and there was an endless 
mass of difficult cavities, exposed pulps, and abscesses always ahead of 
the dentist. 

In adopting certain practices for the guidance of the operators of the 
dispensary, the best selection of methods and remedies should be made 
by the directors, regardless of their individual preferences. The follow- 
ing is given, not as a set standard, but simply in order to illustrate the 
foregoing suggestions. 

Cleansing the teeth. Many cases present an excessive deposit of 
tartar, which after removal leaves the gums in an inflamed and bleeding 
condition, which interferes with the rapid and thorough cleansing of the 
teeth. Should further attention be required, time would be gained by 
dismissing the patient and completing the cleaning at the following visit. 

Extracting. When necessary, an anesthetic should be used in cases 
which require the removal of large roots or teeth. Careful judgment is 
imperative in this procedure. The extraction of the permanent first 
molar in the developing jaw should be seriously considered, and in many 
cases avoided, even though the treatment of such teeth consumes un- 
reasonable time. Roots of the upper anterior teeth especially should 
be saved, and their space preserved. The treatment of devitalized teeth 
and the filling of root-canals is a tedious operation, but it is often of im- 
portance to the development of the whole masticatory organ, and the 
difficulty of the work is partly compensated for by the width of the root- 
canals in young mouths. While it would not be practical to follow the 
procedure of some of our illustrious operators in this operation, it is 
possible to select a material suitable for putting the canals in a sterile 
condition and for filling them satisfactorily so that in later life the patient 
may have an opportunity to select further means for the permanent 
care of a tooth thus treated. 

Filling the teeth. Whenever possible all material should be permanent, 
according to our conception of the word. No phosphate cements are 
permissible when they can be avoided; ali fillings must be contoured and 
polished when the patient returns. Anterior teeth with large or small 
cavities are to be filled with amalgam lined with cement, and stripped 
smooth at the following visit. Silicate fillings are indicated in certain 
cases, but permanence of the work is to be given preference to esthetic 
effect. 

Each patient’s work should be finished in the least number of visits 
possible, thereby avoiding unnecessary repetition in the sterilization of 
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instruments and the operator’s hands, the number of teeth treated to be 
given preference to the number of patients treated. When teeth present 
fissure and approximal cavities, as many of the simpler ones should be 
filled as possible, and at the same visit those teeth which need treatment 
should be opened up, and a dressing of a definite character, which will be 
a guide to the operator at the following visit, should be applied. 

Malocclusion and irregularities. Cases in which extraction is not 
advisable should be cared for immediately whenever possible, or the 
parent’s special attention should be called to the condition. 

All cases which are doubtful regarding the extraction of teeth and 
roots, or cases of malocclusion, in which the patient or parent are to be 
advised, should be referred by the operator to the board of directors, or 
those in charge of the dispensary’s methods of operating. 


[The Dental Review, July, 1915] 
Original Communications 


Interproximal Space and Tooth Form. By Woodbury. 

The Correction of Infra-Occulism. By Spring. 
*Three Rare Cases of Replantation of Teeth. By Chiavaro. 

Why Removable Appliances Fail. By Roach. 

The Treatment of Pyorrhea with Emetin Hydrochlorid. By Wood. 

What is Expected of the Dental Practitioner in the Management of Focal Infections. By 

Hardgrove. 

Notes from the Surgical Clinic of Dr. Truman W. Brophy. By Thomas. 

A Case of Impacted Cuspid. By Belding. 

Articulation of Teeth. By Haskell. 


Proceedings of Societies 


American Dental Society of Europe, Forty-first Annual Meeting at Paris. 
Chicago Dental Society. 

Illinois State Dental Society Forty-first Annual Meeting at Peoria. 

Dr. Jenkins’ Banquet. 


THREE RARE CASES OF REPLANTATION OF TEETH 


By Dr. ANGELO CHIAVARO, Rome, ITALY 


After giving the history and method of treating these three cases the 
writer arrives at the following conclusions: 

1. If the alveoli are existing the contemporaneous replantation of 
all the four incisors is successful. 

2. There is possibility in the consolidation of a replanted simple 
rooted tooth, even if a large area of the surface of the root is substituted 
by a porcelain inlay and the corresponding alveolar tissue is absent; 
in such a case the gum covering the inlay remains normal. 

3. In the technique of the replantation of molars if there is a great 
resistance in the restitution in place of the tooth, it can be won under 
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local anesthesia only by the contraction power of masticatory muscles of 
the patient, asking him to occlude the teeth. 


[Journal of the Allied Dental Societies, June, 1915] 


The Journal Conference. By S. E. Davenport, Jr., D.M.D. 

Independent Journalism as a Factor in Elevating Our Professional Position. By Charles 
M. Proctor, D.M.D. 

Professional Journalism. By W. D. Tracy, D.D.S. 

Chemical Studies of the Relation of Oral Microorganisms to Dental Caries (Parts 1 and 2). 
By William J. Gies and Collaborators. 

The Forsyth Dental Infirmany. Address by Thomas Alexander Forsyth and Harold De. W. 
Cross, D.M.D. 

The Color of the Teeth. By F. H. Orton, D.D.S. 

Annual Address of the President, Massachusetts Dental Society. By Henry H. Piper, 
D.M.D. 

Interrelations Between Dental and Medical Professions. By Charles F. Painter, M. D. 

Malocclusion and Its Correction with Crowns and Bridges. By J. F. Hovestadt, D.M.D. 


Reports of Society Meetings 
First District Dental Society, S.N.Y., March 1, 1915. 


Editorial Department 
“Working on the Plus Side of Health.” 


[The International Journal of Orthodontia] 


Original Articles 


The Classification of Dento-Facial Deformities. By B. E. Lischer, D.M.D., St. Louis, Mo. 
Oral Prophylaxis in the Practice of Orthodontia. By Wm. H. Bolton, D.D.S., Seattle, Wash. 
Review of Orthodontic Literature for 1914. By John R. McCoy, D.D.S., Los Angeles, Cal. 
A Removable Lingual Retaining Wire. By Adelbert Fernald, D.M.D., Boston, Mass. 


Current Literature 


Child’s Health and Beauty as Influenced by the Occlusion of the Teeth. 
A Case of Normal Development. 


Editorials 


Mechanical Forces in the Development of Bone. 
Oral Hygiene and Orthodontia. 
The Peridental Membrane and Alveolar Process. 


[The Dental Summary, July, 1915] 
Regular Contributions 


The Amoeba. By Eugene S. Talbot. 

Modern Methods of Producing Local Anesthesia. By Hermann Prinz. 
The Possibilities of Modern Amalgams. By Herbert Locke Wheeler. 
A Cleft Palate Case. By E. H. Hubbuch. 

Standardizing the Amalgam Filling. By Walter G. Crandall. 
Conductive Anesthesia. By Carl D. Lucas. 

Oral Hygiene Report. By G. C. Bowles. 

Removal of Pyorrhea Deposits. By T. P. Hinman. 

The Dentist and the Industrial Commission of Ohio. By A. C. Minor. 
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Why They Failed. By L. P. Haskell. 
Tantalum and Its Uses. By Charles M. Baldwin. 
A Few Ideas in Crown and Bridge Work. By W. E. Goepper. 


Health Conservation 
Oral Hygiene. By Wm. W. Belcher. 


Editorial 


An Interesting Survey. 


[Journal American Medical Association] 
[Archives of Internal Medicine, Chicago] 


RELATION OF URIC ACID TO GOUTY ATTACKS 


The work recorded in this paper is the result of an attempt to find if 
there is any relation between attacks of gout and the amount of uric acid 
in the blood, or between such attacks and the amount of uric acid excreted 
in twenty-four hours. The investigation was carried out by Daniels and 
McCrudden on two women, both of whom gave typical histories of 
gout, and on roentgenoscopy showed bony changes—Bruce’s nodes— 
characteristic of gout. These were not cases of atrophic arthritis, hyper- 
trophic arthritis or infectious arthritis, but cases of real gout. Through- 
out the investigation the patients were kept on an approximately con- 
stant, purin-free diet. The work showed that there was no more uric 
acid in the blood than in blood of normal individuals. The amount of 
uric acid in the blood was not altered during acute attacks of gout. Uric 
acid excretion was not altered during acute attacks of gout. Attacks 
of gout appeared during “‘atophan’’ administration, when, as shown by 
chemical analysis, the uric acid content of the blood had been greatly 
decreased. 


[Presse Medicale, Paris, May, 1915] 


WOUNDS OF PERIPHERAL NERVES 


Imbert comments on the number of operations now required for 
wounds of this kind as one of the surprises of the war. He is stationed 
at Marseilles, and has had to devote three or four mornings a week to 
operations on peripheral nerves. He does not operate on the nerve 
until the wound has entirely healed, but then permits no further delay. 
The study of each case requires the codperation of a neurologist and his- 
tologist with the surgeon. When this is the case the danger of the opera- 
tion is minimal while the functional outcome is often extremely gratifying. 


““SMOKER’S PATCHES” IN THE MOUTH 


Landouzy makes a practice of examining the mouth for the whitish 
lines or triangular patch on the mucosa extending back from the juncture 
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of the lips toward the first molar known as smoker’s commissural patches. 
He has found them exclusively in syphilitics; the tobacco is merely the 
local irritant causing the patch to develop in the predisposed. He has 
found them in women, but never in any except those married to syphilitics 
or with a history of personal syphilis. Landouzy has been preaching for 
twenty years the extraordinary, the unbelievable frequency of syphilis, 
and has found these smoker’s patches often the only clue. He examines 
the mouth of every adult patient, man or woman, and has found these 
patches on the inside of the cheeks almost constantly in syphilitic 
smokers, and with extreme frequency in nonsmoking syphilitics in the 
third phase of the disease, and also in syphilitic women. The patches are 
liable to retrogress under mercury and iodid, although the smokers make 
no change in their smoking habits. Since the introduction of the Wasser- 
mann test, he applies it regularly to all patients showing these stripes or 
patches in the mouth. Of 164 syphilitics, the Wassermann was strongly 
positive in 81 of the 131 showing the patches. In another group of 72 
men and 12 women in the third stage of syphilis, 52 of the men and 4 of 
the women had white patches, and 39 of these men and 2 of the women 
responded positively to the Wassermann test. He found the commissural 
leukoplakia also in 15 of 17 young syphilitic soldiers recently encountered; 
the Wassermann was positive in 9. In short, Landouzy regards these 
‘“smoker’s patches” as pathognomonic, and as instructive as the Wasser- 
mann reaction, while their presence can be determined by merely a 
glance. He adds that the number of women in whom he has found them 


now total 15. 


[Medical Record, June 26] 
A NATIONAL MEDICAL LICENSING BOARD 


For many years, from the very beginning, in fact, of the movement 
for State medical examination and licensure, the inconveniences and 
evils of a State board have been recognized, but have been thought to be 
inseparable from the system itself. Our peculiar form of government, 
with its confederation of forty-eight largely independent republics, makes 
uniformity of laws dealing with domestic matters practically impossible. 
A man may be legally crazy in one State and sane in another; he may be 
lawfully married in one and an adulterer or a bigamist in another, and, 
if engaged in the practice of medicine, he may be an honorable physician 
in one and, in the eyes of the law, a quack in another. Many attempts 
have been made to induce the States to adopt uniform qualifications and 
to inaugurate a policy of genuine reciprocity, so that a legal practitioner 
in one State may be admitted to practice without further examination 
in another. But all such attempts have failed, of necessity, and all sug- 
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gestions of a federal regulation have been silenced by the fact of the 
unconstitutionality of any such measures. 

: The attempt is now about to be made, however, to establish a system 
4 of national licensure by grace of the States. In his presidential address 
3 before the American Medical Association, meeting in San Francisco this 
7 week, Dr. Rodman described the plan which is to be inaugurated in the 
eS autumn. According to this, the details of which are given in our report 
of the meeting in another column, a national board of medical examiners, 
of which the surgeons general of the U.S. Army, Navy, and Public Health 
Service, with representatives of the Confederation of State Boards of 
Examiners, the Association of American Medical Colleges, the Ameri- 
can College of Surgeons, and the American Medical Association, will be 
members, will meet in Washington in October, to examine such candidates 
as may present themselves. There is no doubt that the man who suc- 
e ceeds in passing this examination will be fit to practise medicine in any 
- State of the Union, but whether or not he will be allowed to do so will 
s depend upon the will of the several State boards. Some of these are for- 
bidden by law to admit any one to practice without an examination, and 
in such cases a change in the law will be necessary if the plan of a national 
licensure is to become universally effective; in other States the boards 
have discretionary powers to grant licenses to practitioners from other 
States or countries without examination, and these, if they will, can at 
once give standing to the licentiates of the national board. In Canada 
there is a national board of examiners, as well as provincial boards and 
the latter all accept the examination of the national board and recognize 
its licentiates. That such unanimity will prevail at once in the case of 
all our States is hardly to be expected, but even if only twenty of the 
largest and most populous of them agree to the plan, the success of 
national licensure will be assured. No one who stops to consider the 
many disadvantages of the diversity of our State medical license laws 
can help wishing this project every measure of success. 


[New York Medical Journal, June 19] 
[Ophthalmic Record, May, 1915] 


REFLEX OCULAR DISTURBANCES DUE TO IMPACTED THIRD MOLARS 
By Howarp V. Dutrow 


A man aged twenty-two years complained of pain and a peculiar 
drawing sensation about his eyes, but nothing wrong could be found in 
the latter. An angular deflection of the septum jutting into the inferior 
turbinate was removed by submucous resection, but the removal failed 
to give permanent relief. On the contrary he began to have attacks of 
severe headache followed and temporarily relieved by vomiting, and he 
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manifested paralysis of the left external rectus. Skiagraphs of the 
accessory sinuses were negative, but incidentally revealed an impaction 
of the third molars. These were extracted by a dentist and improvement 
immediately began. Within a month the headache, gastric symptoms, 
and paralysis were entirely gone and the muscle balance was normal. 
This case belongs to the class of remote reflex disturbances that taxes 
every means at our disposal to reach an intelligent diagnosis. 


[The Lancet, May 22, 1915] 


THE HUNTERIAN LECTURE ON SOME INFECTIONS OF THE TONSILS 
By F. C. Pysus 


After discussing the treatment and effects of tonsil infections, and the 
results of their removal, he states, while these methods directed to the 
individual are of great importance there is no doubt that prevention of 
tonsil infection should be one chief aim. This is to be obtained by the 
advance of hygiene, personal, in the home and school. The maintenance 
of nasal respiration, the prevention of dental caries, and the proper supply 
of food in sufficient quality and quantity will greatly diminish the preva- 
lence of this condition. The provision of a cleaner air supply and the 
prevention of infection by milk are measures needing attention. When 
that delicate balance between health and infection is upset and the 
tonsil, a useful organ, becomes diseased and incapable of recovery, a 
timely removal of this focus may prevent more grave illness and dis- 
ability. “The question of infection of the tonsil and from the tonsil is 
not to be summed up in some form of operation procedure, but by the 
attention to the numerous measures I have tried to indicate.” 


[Lancet, May 20] 
THE CAUSATION OF GINGIVITIS 


Gingivitis, or inflammation of the gums, is most familiar in its chronic 
form, pyorrhcea alveolaris. Since attention was first directed to it, the 
number of general medical and even surgical conditions which are held to 
claim oral sepsis as a leading etiological factor have become very large; it 
appears to share with the large intestine the unenviable reputation of being 
asortof slowpoisoner through the machinations of the organismsit harbors. 
But whilst conditions in the colon can with difficulty be accurately investi- 
gated, the mouth affords readier access for this purpose, and sufficient 
facts have been adduced, we think, to make the physician very willing 
to seek the aid of the odontologist when faced with certain chronic con- 
ditions of probable infective origin. We know that the orthopedic 
surgeon has already appreciated the significance of oral sepsis in its 
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relation to some arthritic states. It is probable, however, that, in turn, 
the physician may help the dentist, and this more especially in coming 
to a decision as to what is, after all, the essential problem—namely, the 
cause of the pyorrhoea. He may do so in two ways. First, gingivitis 
is a recognized sequela or symptoms in certain general diseases. Some 
cases of secondary anemia, for instance, lead to pyorrhoea by inducing 
an anemic and flabby condition of the gums, and predisposing in this way 
to the entrance of organisms. In many cases of leukemia gingivitis 
occurs; in measles similarly. Lead poisoning in its less marked forms 
may give a key to the true cause of an inflammatory or unhealthy con- 
dition of the gums, even in absence of the characteristic blue line. Scurvy, 
too, a primary blood condition, leads to changes in the gums. Secondly 
it seems possible that gingivitis may follow dietetic errors. A recognition 
of such possible causes of lowered vitality, either general or local, is of 
much value. Generalized periodontal disease begins in a marginal 
gingivitis, and many dental pathologists consider that the latter con- 
dition is due to the formation of stagnant areas around the teeth. Dr. 
R. Ackerley, in an interesting communication,* considers that the main 
factors in producing the gingivitis are (1) a chronic hyperemia due to the 
habit of taking food and drink hotter than the body; (2) a chronic con- 
gestion of the mouth, throat, and nose due to hyperemia of the stomach 
from overfeeding and too frequent feeding; and (3) the effect on the 
mucous membrane of the oro-pharynx of moist, warm unwholesome 
microbe-laden air. He states that he has seen several patients with 
considerable chronic gingivitis who were not mouth-breathers and who 
kept their teeth scrupulously clean, but who, on the other hand, were 
addicted to taking hot drinks. With the abandonment of the hot drinks 
he has found a marked improvement in the condition of the mouth. 
These observations emphasize the importance of the influences which 
certain foods, and the manner of eating them, exert upon the gums. Dry- 
ness of the mouth, induced by mouth breathing, leads to lowered vitality, 
as does also the sustained, chronic congestion of the gums caused by 
frequent drinking of too hot fluids, either in infancy or even in adults. 
In the former, such congestion may itself lead to mouth breathing. Of 
benefit are foods which demand considerable “gum exercise” or the act 
of sucking. Fat mixed makes a slimy film over the teeth, preventing 
efficient chewing. These are only some of the suggestions which a study 
of the mechanical value of certain foodstuffs offers. It would be of 
interest to follow up the possibilities of the effect of diet upon the gums. 
It is possible that a reversion to simpler fare or simpler cooking in certain 
directions may be found to result in general improvement in health, due 


*Proceedings of the Royal Society of Medicine, Odontological Section, vol. viii., No. 2. 
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not only to its effect upon the lower alimentary tract, but also to its 
improvement of the condition of the gums. 


[The British Journal of Dental Science, July 1, 1915] 


Editorial 
Where Medicine meets Dentistry. 
The ‘Title’ of Dental Surgeons. 
Professional Men in the Combatant Ranks. 
The Story of the Voluntary Field Hospital. 
The State and Voluntary Aid. 
Sir Almroth Wright on the Treatment of Sepsis. pin 
The Alleged Deficiency of Qualified Dentists. s 
Reform of the National Foods. 


Original Communications 


Retention of Dentures in the Mouth. By Harry Rose, L.D.S., England. 

The Influence of the Thyroid Gland on the Dental Caries. By (I.) J.G. Turner, F.R.C.S., 
L.D.S.; (II.) Dr. Sim Wallace; (III.) J. F. Colyer, M.R.C.S., L.R.C.P., L.D.S.; (IV.) 
Dr. Ewan Waller. ‘ 


Selected Article 


The Importance of Examination of the Mouth and Teeth from a Life Insurance Standpoint. 


[The British Dental Journal, June, 1915] 


Original Communications 


The Treatment of Fractures of the Jaws in Military Practice. By Douglas L. P. Edwards, 
L. D. S. Edin. 

The Nasal Administration of Nitrous Oxide and Air. (A Simple Method.) By Wilfred E. 
Alderson, M. D., M. S., D. P. H., Capt. R. A. M. C. (T.) 

Some Primary Factors in the Causation of Gingivitis. By R. Ackerley, M. B. 


Editorial 
“The Annual Report of the Public Health Department of the London County Council.” 


Original Communications 


*The Principles of Dietetics. By J. Sim Wallace, D. Sc., M. D., L. D.S. 
The Treatment of Interstitial Gingivitis and Pyorrhoea Alveolaris. By Eugene S. Talbot, 
M. D:D: 


Abstracts and Translations , 
Modern Bridge Construction. By Thomas P. Hinman, D. D. S. a : 


THE PRINCIPLES OF DIETETICS 
By J. Smt Wattace, D. Sc., M. D., L. D. S. 

Another principle which should be considered by those who issue di- 
etetic precepts is that functional activity is generally neccessary for the 
most perfect development of an organ. A conspicuous illustration of this 
may be seen in the muscular development of the blacksmith’sarm. This 
principle applies also with regard to the development of the salivary gland 
and probably also to other glands for the hygiene of the alimentary canal. 
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Similarly, without any doubt, the muscular development of the organs of 
digestion is affected by the physical nature of the food. This is notably 
so in the case of the muscles of mastication; moreover, the development 
of the muscles of mastication has a distinct influence on the development 
of the jaws, and this again has its influence on the arrangement of the 
teeth. The anatomical perfection, then, of the first part at least of the 
digestive apparatus of man is quite appreciably affected by the physical 
nature of the food consumed in childhood. 


VITAMINES 


The old-fashioned millstones crushed the whole grain, but the steel 
rollers of the modern miller separate the outer coats. Recent researches 
have shown that beri-beri and scurvy, possibly rickets, and perhaps 
pellagra, are due to the deficiency of certain substances in the food, 
minute in amount but essential to nutrition. Funk gave the name 
‘‘vitamines” to these substances, but their chemical nature is imper- 
fectly known, and it is not certain whether the bodies which exert a 
beneficial action in one or the other of the “deficiency” diseases all be- 
long to the same chemical group. The substitution of polished rice for 
the old-fashioned whole berry has been proved to be the cause of beri- 
beri, a disease characterized by peripheral neuritis and consequent 
paralysis. When the polishings are added to the diet, or the natural 
rice substituted for the polished, beri-beri is cured. The vitamines in 
the cereals, including wheat, oats, maize, and barley, are contained ex- 
clusively in the outer coat. They are necessary for the growth and 
nutrition of the embryo as it develops into a seedling, and are placed 
in the outer coat no doubt because they can there best be utilized. As 
the modern miller with his steel rollers separates these outer coats, white 
bread contains no vitamines, and cannot, with water, form an adequate 
diet. On the other hand, whole-meal or black bread suffices. Vita- 
mines are soluble in water and alcoholic extracts may be prepared con- 
taining them. Such extracts added to polished rice or white flour make 
these foods far more sufficient, but they do not replace all that is in the 
whole berry. Potatoes, carrots, fresh green vegetables and fruits, lime 
juice, fresh milk, meat, and yolk of eggs, contain vitamines. Thus 
those who can add these foods to white bread do not suffer. Yeast is 
especially rich in vitamines.—British Medical Journal. 


CORRECTION 
In the June number of the Digest, advertising section, page 8, 
Figures 1B and 1C should change places. 
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SOCIETY NOTES 


DEATHS 


Nones—Samuel Smith, D. D. S., died in Philadelphia, Pa., June 10, 1915, aged 78. Doctor 
Nones was a graduate from the Pennsylvania Dental College in 1859 and was one of the 
Charter members of the Pennsylvania State Dental Society. 

WeissE—Fanueill D., D. D.S., died June 23, 1915. Dr. Weisse was a surgeon and dermatolo- 
gist and formerly Dean of the New York College of Dentistry, was born in Watertown, 
Mass., and his city home was at 36 Gramercy Park. He was graduated from the Medical 
College of New York University in 1864, and a year later became Lecturer in Dermato- 
logy at the university. He was one of the founders of the New York Dermatological 
Society and the New York Veterinary College. For more than fifty years he was Pro- 
fessor of Anatomy, Surgical Pathology, and Oral Surgery at the New York College of 
Dentistry. He was in his 73rd year. 

Wititmotr—James Branston, died at the General Hospital, Toronto, Canada, June 14 1915. 
He was Dean of the Royal College of Dental Surgeons. He was 78 years old. 


SOCIETY NOTES 
XI PSI PHI FRATERNITY 

Greetings from the alumni Chapter of the State of California and Alumni Chapter of 
Southern California. 

During the Panama-Pacific Dental Congress, August 30th to September oth, a Xi Psi Phi 
Fraternity Booth will be maintained on the floor of the Congress to assist in every way the 
needs of our visiting members. 

Kindly register at the booth upon your arrival so that we all may become acquainted and 
be of service to one another. Wednesday, Sept. 1st will be ‘‘Fraternity Day.” 

H. Epwarp GeEpcE, President, 
Epwarp J. Howarp, Sec’y & Treas. 


THE FOLLOWING CONVENTIONS WILL MEET WITH THE PANAMA PACIFIC 
DENTAL CONGRESS 


Federation Dentaire Internationale. 

Delta Sigma Delta Dental Fraternity. 
American Society of Orthodontists. 

Southern California Dental Society. 

Psi Omega Dental Fraternity National Alumni. 
Salt Lake County Dental Society. 

National Association of Dental Examiners. 
Research Commission of National Dental Association. 
House of Delegates National Dental Association. 
California State Dental Association. 

Utah State Dental Society. 


LOUISIANA STATE DENTAL SOCIETY—ELECTION OF OFFICERS 


At the thirty-seventh annual meeting of the Louisiana State Dental Society, hela in New 
Orleans for the first time in seven years, the following members were elected to serve during 


the 1915-1916 term: 
Dr. J. Hall Le Blanc, President. 
Dr. Leo C. Dempsey, First Vice-President. 
Dr. H. H. Hawsey, Second Vice-President. 
Dr. J. Crimen Zeidler, Recording Secretary. 
Dr. Robert L. Carter, Corresponding Secretary. 
Dr. O. J. Ory, Treasurer. 
Lake Charles, La., was selected as the meeting place of the Society for 1916. 
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OPENS AUG. 30TH, 1915 


PANAMA-PACIFIC DENTAL CONGRESS 


August goth the date on which the Panama-Pacific Dental Congress will meet in San Fran- 
cisco is near at hand. The Committee of Organization desires to announce that the Congress 
will open on time with an exceptionally good programme. About 130 papers and over 200 
clinics are now promised for the programme, the résumé of which follows: 

Practically all the exhibit space is now occupied and no other Congress has had such a 
complete exposition of dental and pharmaceutical goods as will be presented here. Nearly 
eleven hundred applications for memberships are now on file and more are coming in daily. 

The Membership Committee urges all who expect to attend the Congress, to fill out their 
application blanks, have them signed by a member of the Executive Committee of the State 
in which they reside, and forward with check, draft or P. O. Money Order for Ten Dollars to 
the Secretary, Dr. A. M. Flood, 240 Stockton St., San Francisco. This should be done as 
soon as possible as it will save the dentist considerable trouble and annoyance, and will 
facilitate the work of registration. Those who have not paid for their membership, nor have 
filed their applications for membership, properly endorsed, but expect to obtain membership 
in the Panama-Pacific Dental Congress upon reaching San Francisco, must make provision 
to secure proper credentials from their State or local dental society, to file with their appli- 
cation. Those not members of any dental society must secure the endorsement of a member 
of the Executive Committee from the State in which they reside. 


REGISTRATION 
THE IMPORTANCE OF REGISTERING EARLY 

The Bureau of Registration will be located in the Exposition Memorial Auditorium, Grove, 
Larkin, Hayes, and Polk Streets. 

A branch Post Office and Bureau of Information will be established in connection with the 
Registration Bureau. 

Mail may be sent in care of the Panama-Pacific Dental Congress, San Francisco, Cal. 

Members must register in order to obtain the Official Programme and invitations to 
entertainments. All are urged to register as soon as they can name their hotels. The Regis- 
tration Department will be open from 8.30 A.M. to 5.30 P.M. on Monday, August 30, 1915, 
and each succeeding day, as long as necessary for the accommodation of those wishing to 
register. Be sure to bring the Membership card sent you from the San Francisco office when 
you paid the membership fee. 


PARTIAL LIST OF PAPERS TO BE GIVEN AT THE PANAMA-PACIFIC DENTAL 
CONGRESS 


THE EVOLUTION AND DEVELOPMENT OF THE MANDIBLE—Martin Dewey, D.D.S., M..D., 
Kansas City, Mo. 

ANOMALIES IN DENTAL PULP STRUCTURES AND THEIR RELATION TO CLINICAL WorK—Dr. 
V. A. Latham, Chicago, III. 
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SOCIETY NOTES 


RESEARCH ON THE RESISTANCE OF THE RED CORPUSCLES OF THE BLOOD OF THE HUMAN GUMS 
(NoRMAL AND PATHOLOGICAL) TO THE DiILUTED SALT SoLuTIONS—Prof. Anigo Piperno, 
Rome, Italy. 

A BRIEF SYNOPSIS OF A PAPER ENTITLED “AN INVESTIGATION OF MOTTLED TEETH: AN ENDE- 
mic AFFECTION NOT HERETOFORE KNown’’—Dr. Fred S. McKay of Colorado, in 
collaboration with Dr. G. V. Black, Chicago. 

THE VALUE OF BACTERIAL VACCINES IN THE TREATMENT OF PYORRHEA.—Dr. Geo. B. Harris, 
Detroit, Mich. 

RADIOGRAPHY IN DENTISTRY AND ORTHODONTIA—Drs. Brownlie & Ketcham, Chicago, III. 

THE EtioLoGy oF DENTAL ABSCESSES, ACUTE AND CHRoNIC—Dr. Thos. B. Hartzell, Minne- 
apolis, Minn. 

ACIDEMETRIS STUDY OF THE SALIVA AND ITS RELATION TO DreT AND CARrES—Dr. John S. 
Marshall, San Francisco, Cal. 

AN INVESTIGATION OF THE CHARACTER OF THE VARIOUS DENTAL CEMENTS—Dr. Marcus L. 
Ward, Ann Arbor, Mich. 

Some Rerractory MATERIALS Usep IN DEntIstTrY—Dr. Guy Stillman Millberry, San 
Francisco. 

Report ON DENTAL CLINICAL WoRK IN THE HosPITALs, SCHOOLS, AND PRISONS IN MANILA, 
P. I.—Louis Ottofy, D.D.S., Manila, P. I. 

THE EDUCATIONAL VALUE OF ORAL HYGIENE IN THE ARMy—Dr. Edwin P. Tignor, U. S. 
Army. 

THE AGENCIES IN OuIO COOPERATING IN A GENERAL HYGIENE EpucATIONAL CAMPAIGN— 
Dr. Homer C. Brown, Columbus, Ohio. 

HYGIENE OF THE Bucco-DENTAL CAVITY AS AN IMPORTANT AUXILIARY FOR THE PROPHYLAXIS 
or INcrPIENT Bucco-PULMONARY TUBERCULOSIS—Dr. Ernesto A. Dam, Lima, Peru. 

Bap Root Canat Work. Wuart SHALL WE Do Asout It?—Howard R. Raper, D.D.S. 
Indianapolis, Ind. 

Parin—Its SIGNIFICANCE AND VALUE AS A DrAGNostTic SymMptomM—Its ADVANTAGES AND 
DISADVANTAGES AND THE IMPORTANCE OF ITS ALLEVIATION AND PREVENTION—Dr. E. T. 
Loeffler, Ann Arbor, Mich. 

SUPERSTITIONS OF DENTAL MEpICINE—Dr. Garrett Newkirk, Pasadena, Cal. 

THERAPEUTIC & SURGICAL TREATMENT OF Roots AND THEIR ADJACENT Tissues—Dr. I. F. 
Biddle, Pittsburg, Pa. 

THE THERAPEUTICS OF RADICULAR AND FoLiicuLAR DentaLt Cysts—Prof. Dr. Rudolph 
Weish, Vienna, Austria. 

A Few THOUGHTS ON THE COMPARATIVE ANATOMY OF THE MAXILLARY Sinus, Its RELATION 
TO THE TEETH, MANDIBULAR ARTICULATION AND ALIMENTARY SysTEM—Dr. Matthew 
H. Cryer, Philadelphia, Pa. 

RapIuM TREATMENT OF CarciINoMA—Dr. Oscar Strauss, Milwaukee, Wis. 

A CAsE oF ACROMEGALY—Dr. P. Gaad, Helsingford, Finland. 

ETIOLOGY AND TREATMENT OF ORAL TuMors—Dr. Fulton Risdon, Toronto, Canada. 

Wauat Is THE LINE oF OccLusion—Dr. R. Ottolengui, New York City. 

An Attempt Towarp AuToMATIC CoNNECTION—Dr. Sulucana, Spain. 

SomE PracticaL UsEs IN DENTAL PRACTICE FOR TUNGSTEN AND MoLyBDENUM—Dr. W. 
A. Price, Cleveland, Ohio. 

A METHOD OF SURVEYING AND MAPPING THE DENTAL AppARATUS—Dr. F. L. Stanton. 

THE PLANTATION OF TEETH—M. J. Congdon, D.D.S., Berkeley, Cal. 

Cavity PREPARATION FOR GOLD INLAys—Dr. John Conzett, Dubuque, Ia. 

THE RECESSIONAL LINES oF PULPS IN THEIR RELATION TO OPERATIVE DENTISTRY—Dr. 
H. G. Chappel, Oakland, Cal. 

OPERATIVE PROCEDURES IN RELATION TO DENTAL CARIES AND DISEASES OF THE INVESTING 
Tissues—Arthur D. Black, M.D., Chicago, 

ANocI-ASSOCIATION IN DENTAL OpPERATIONS—Dr. R. H. Reithmuller, Philadelphia, Pa. 

TECHNIC IN THE TREATMENT OF PuLps, Root CANAL AND PERIAPICAL. AREA—Dr. M. L. 

Rhein, New York City. 
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PERIDENTAL ANESTHESIA, INTRAOSSEOUS METHOD—Dr. Frank L. Platt, San Francisco. 

THE SUCCESSFUL SCIENTIFIC TREATMENT OF PERIODONTAL DisEASES—Dr. T. Sydney Smith, 
Palo Alto, Cal. 

PYORRHEA ALVEOLARIS SHOWING THE PATHOLOGICAL CHANGES OCCURRING IN THE ALVEOLUS, 
BaSED ON Microscopic OBSERVATION—Dr. Fred Hecker, Kansas City, Mo. 

THE ENTAMEBA Buccatis AS SEEN THROUGH THE MICROSCOPE; ILLUSTRATED BY MoviING 
PICTURE FILM AND LANTERN—Dr. Geo. H. Neilson, Cleveland, Ohio. 

Crown AND BripcE—Dr. H. J. Goslee, Chicago. 

Some FUNDAMENTAL THINGS IN DENTAL ProstHESIS—Dr. J. Leon Williams, London, Eng. 

SomE GRAVE ERRORS IN THE PRACTICE OF CROWN AND BRIDGE WorK—Dr. Vincenzo Guerini, 
Naples, Italy 

INDICATIONS AND CONSTRUCTION OF A RUBBER OBTURATOR THAT IS RETAINED ONLY BY THE 
ACTION OF THE Sort Tissures—Dr. Calvin S. Case, Chicago, Ill. 

SomE EpucaTIOoNAL Topitcs—Dr. Edw. C. Kirk, Philadelphia, Pa. 

THE DEVELOPMENT OF DENTAL SERVICE IN THE NAvY—Dr. Emory A. Bryant, U.S. A. 

NoMENCLATURE—Dr. Arthur D. Black, Chicago, Ill. 

DENTAL SocrETY ORGANIZATION—Dr. E. S. McCard, Seattle, Wash. 


CLINICS 


The following well-known men will be among the contributors to the Clinics of the Panama 

Dental Congress. 

. Geo. H. Wilson, Cleveland, Ohio. 

. Andrew J. McDonagh, Toronto, Canada. 

. J. A. Gardner, Memphis, Tenn. 

. J. P. Buckley, Chicago, IIl. 

. Fred W. Gethro, Chicago, Ill. 

. H. J. Goslee, Chicago, Il. 

. V. H. Jackson, New York City. 

. Wm. A. Capen, Philadelphia, Pa. 

. Frank M. Castro, Cleveland, Ohio. 

. J. Leon Williams, London, England 

. John D. Conzett, Dubuque, Iowa. 

. L. P. Haskell, Chicago, Il. 

. Robin Adair, Atlanta, Ga. 

. Thos. B. Hartzell, Minneapolis, Minn. 

. Arthur E. Peck, Minneapolis, Minn. 

. Edwin R. Kibler, Indianapolis, Ind. 

. J. M. Bischoff, Stevens Pt., Wis. 

. R. A. Day, San Francisco, Cal. 

. C. J. R. Engstrom, Los Angeles, Cal. 

. Richard H. Reithmiiller, Philadelphia, Pa. 

. C. F. Fiset, Seattle, Wash. 

. A. H. Ketchan, Denver, Colo. 

. James D. McCoy, Los Angeles, Cal. 

. Robert Dunn, San Francisco, Cal. 

. Everett H. Heard, Portland, Ore. 

. A. F. Merriman, Oakland, Cal. 

. Allen Suggett, San Francisco, Cal. 

. Fred E. Hart, San Francisco, Cal. 


HOTEL RESERVATIONS 


Although San Francisco can easily accommodate all those in attendance at the Panama 
Pacific Dental Congress, members are urged to make their hotel reservations early. 
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FUTURE EVENTS 


Reservations may be made through the San Francisco Hotel Bureau, Kearny and Market 
Streets, San Francisco, or through the Exposition Tour Service Company, 155 Sutter Street, 
San Francisco, Cal., who will furnish rooms with private bath to any of the Members of the 
Congress, their families and friends, commencing Sunday, August 29th, for a period of ten 
days in either of the following hotels: Clift, Bellevue, Palace, St. Francis, Stewart, Chancellor, 
Plaza, Somerton, Fielding, Ramona, Kensington, Worth, Wiltshire, Thoma, Glen, Arlington, 
and other hotels of like character and price respectively, to accommodate all of the Members 
of the Congress, their families and friends who will make reservation within a reasonable 
period. 

It is understood that the Members and friends may have choice of hotels at the prices 
herein quoted up to the limit of the rooms available in each hotel respectively, and after such 
limit has been reached they will be furnished the same accommodations in other hotels of the 
same price as the hotel selected; all such hotels to be subject to approval of the Committee of 
Organization. 

Taxi service from the depot to the hotels on arrival and from the hotels to the depot on 
departure will be furnished, and baggage transferred. 

They will give each person ten admissions to the Exposition Grounds. These will be good 
at any time and may be used by any person. 

The company also offer to give a very interesting auto tour, including many attractions, 
to those who take their service. 

Representatives meet all special trains at suitable points several hours out of San Francisco, 
prepared to register Members in their respective hotels, tag, and care for their baggage and 
make all other arrangements necessary for their convenience on arrival. 

They will furnish the above specified rooms for ten days, service and entertainment in 
the following hotels respectively at the prices marked opposite. 


PRICE OF ONE ROOM WHEN OCCUPIED BY 
I person 2persons *3 persons 


St. Prancis Hotel . «© «© «© «a $65520 $50.20 $44.85 
Fielding, Ramona, and Hotels of same character and price 51.00 360.00 32.00 
Worth, Kensington, and Hotels of same character and : 

Glen, Arlington, and Hotels of same character and price 30.00 25.00 23.70 


*Using one double bed and one bed couch. 
The prices above set forth are for a full ten days’ service and are to be paid as follows: 
For each reservation, $10 cash on making reservation, the balance in each case to be paid 

to us on arrival. 

The above payments to be made directly to the Company. It is understood that your 
Committee will deliver to us immediately upon receipt, all inquiries and applications for 
reservations and all payments received on account thereof and that you will cause due pub- 
licity to be made of the arrangements for reservations in the regular Dental publications. 

Yours very truly, 
Joun C. Hucues, 
General Manager. 


FUTURE EVENTS 


August, 1915,—Utah State Dental Society, San Francisco, Cal., during the Panama-Pacific 

Dental Congress.—Dr. E. C. FAIRWEATHER, Boston Bldg., Salt Lake City, Utah, Sec’y. 
August 18-20, 1915.—Alumni of the Dewey School of Orthodontia, Baltimore Hotel, Kansas 
City, Mo.—A. C. Grrrorp, Secretary. 
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August 30, 1915.—American Society of Orthodontists, San Francisco, Cal., F. M. Castro, 
1520 Rose Bldg., Cleveland, Ohio, Secretary. 

August 30,-Sept. 1-9, 1915.—Panama-Pacific Dental Congress, San Francisco, Cal.— 
ArtuHuR M. FLoop, 240 Stockton St., San Francisco, Cal., Secretary. 

September 2-3, 1915.—International Dental Federation, San Francisco, Cal.; headquarters 
will be at the Clift Hotel—Truman W. Bropuy, President; Burton LEE THorpPE, 
3605 Lindell Blvd., St. Louis, Mo., Assistant Secretary. 

October 13-15, 1915.—Northeastern Dental Association, Springfield, Mass.—Atvin A. 
Hunt, Secretary. 

November, 1915.—Arizona State Dental Society, Phoenix, Ariz..—Dr. J. L. O’CoNNELL, 
Phoenix, Ariz., Secretary. 

November 4-6, 1915.—Virginia State Dental Association, Richmond.—C. B. Grrrorp, Nor- 
folk, Va., Secretary. 

December 7-9, 1915.—Ohio State Dental Society, Columbus, O.—F. R. CHapMan, Secretary. 

January 25-27, 1916.—American Institute of Dental Teachers, Minneapolis, Minn.—J. F. 
Secretary-Treasurer. 


PATENTS 


1,105,755, Dental instrument, L. A. Chamberlin and C. H. Williams, De Soto, Mo. 

1,106,914, Blowpipe, A. W. A. Bartlett and R. M. Kerr, Detroit, Mich. 

1,106,815, Dental instrument, W. J. Hopkins, Chicago, Il. 

1,106,965, Blowpipe, H. D. Palmer and B. C. Sanderson, Topeka, Kans. 

1,106,894, Dental mandrel, Orin C. Samphere, Milwaukee, Wis. 

1,107,185, Pressure apparatus for dental castings, Heinrich Schweitzer, New York, N. Y. 

1,106,758, Dental floss holder, B. F. Walker, Bridgeport, Conn. 

1,107,272, Blowpipe, Paul Dumesnil, Paris, France. 

1,107,280, Antiseptic case for tooth-brushes, J. F. Fauyer, Marseilles, France. 

1,107,631, Securing device for dental brush mandrels, P. N. Souzon, Philadelphia, Pa. 

1,107,389, Dentifrice, Lee O. Waller, Philadelphia, Pa. 

1,108,493, Orthodontia pliers, M. N. Federspiel, Milwaukee, Wis. 

1,108,570, Dental tool-holder, John M. Gilmore, Chicago, Il. 

1,108,449, Artificial tooth, Wm. N. Kidder, Providence, R. I. 

1,108,290, Set of teeth for practice work in dental surgery, I’. D. Weisse, New York, N. Y. 

1,109,318, Surgical inhaler, A. W. Browne, Prince Bay, N. Y., and F. L. Wallace, Lansdowne, 
Pa. 

1,109,080, Tooth, Melvin E. Merker, New York, N. Y. 

1,109,651, Tooth, Melvin E. Merker, New York, N. Y. 

1,109,096, Dental crown remover, John A. West, Los Angeles, Cal. 

1,109,924, Dental instrument, H. M. Hoffman and W. B. Garrett, Caruthersville, Mo. 

1,110,379, Dental instrument, T. D. Craig, Albia, Iowa. 

1,110,680, Tool for using dental floss, F. O. Gamble, Chicago, TIl. 

1,110,791, Anchor for artificial teeth, J. W. Ivory, Philadelphia, Pa. 

1,110,954, Dental casting machine, Morton Maier, New York, N. Y. 

1,110,406, Tooth brush, Edward Schreck, Columbus, Ohio. 

1,111,144, Tooth-brush, Harris Epstein and W. Ciler, New York, N. Y. 

1,111,019, Tooth brush, J. E. Hamilton, Smithton, Pa. 

1,111,392, Dental anvil or swage-block, Louis F. Koehler, Chicago, IIl. 


Copies of above patents may be obtained for fifteen cents each, by addressing John A. 
Saul, Solicitor of Patents, Fendall Building, Washington, D. C. 
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